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GYNECOLOGIC 


Dx GxAvn Tbe firtt ptUent, Mrv F b thirty five ytsin 
oU. She hu lud S ehitfhen and 3 abciLiTuifn AbcpQt a year 
and a half ago I performed a npnTaglntl hyitenctooxiy on her 
Ha health vii mach faspioved by the opentloo «riii the 
hii Mt very well ostH aboot a mooth ago when ahe began to 
have aertTre pain in tbe epigaatriam, with ami k«a 

of appetite Althoi^ her aymptcaiii do not point to any pelvic 
tnubie, we will fim enmity her to detemfue the tool remit 
of her opentioa. I find on bimanual aamlnation, a im«T1 
mdnritcd imooth man Jn»t to the left of and poatoior to the 
ccrvfcaJ atnmp It b totnrwbat tmaCcr than an Engfiah walnut 
Can you fed what I deaofbe? 

Ml hi Yea. 


Dx. Graves Thb a aotnewhat auiptaing and we will ojn- 
wh her hbtory to find if ponlhle scope eiplanabon for ft On 
looUng over he boapltal record we find it aUted in the dbchaips 
note that there b on tbe left aide a paiametrbl bematonuu 
The case therefore b fntereathiR from a Eynecologic itandpoint, 
forHIlhi totq wrfl the occunence and fate of tbe poatoperatrve 
cellalir htteUxnea thal pccasfog apy foDow hyitciecUmy The 

“5^ ' S [ft 

t^olBruDretaAl&She'p^Runttrfi^ AHpjiJe fidoea n 
«tkmi lann. The b^gom wj^fajo a cocffll 3 
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the ceDnUr ipece to a greater or las degree bec«na 
clotted and then gT^doanj* organiiea. The retnlt li an tn- 
dorated area of citj»ordinar> hardnoa. It li a*uaD) locaHred 
to cw aide of or in front of tha cervix, thoogh In aeN-ere rn*-* it 
may cntirei} KirToand it, » that the entire floor of the pdvii 
i> Eke a board It may take nmotha for the mx* to abaocb 
u may be jcen in thk cue before >-ou in which it has i»t db 
appeared at the end of nearly a \Tar and a half Aa a mb there 
are few if anj irmptocn* On two or three occaiiom in our 
experience there haa been not long after the opoatloc, a tem- 
poian period of rapid pnLe and mild thock noartotinted for 
at the time bnt explained later b) finding the indurated man 
in the pch-b Somethnet there b a »hght, dull, tocaEied p«fn. 
There h apt to be a moderate daflv riae cf temperatnre occa 
tkmiD} Uattng for •everal weeka. 

Iq rare lutum the bematonaa beeocne Ififeeted and tnin 
bto tmUeaenne peivK abac o aea that ba\-e t be epened inn 
below through a nglnal Indsfan. 

The osuJ tmtmrat for panmetrlal brmitcina k fretjwst 

hot 

Tltt rv'-n n i T ire of paiun trill bematomata after hjaterec 
tcm% moat be regankd as the result of fanlu technic Tbe\ are 
far lesa common than foiiiWT)> for at the preaent time mpra 
aginal b\'staectam} k ooe of the best organiied of abd<mina] 
opentkats. The ccmdilion k espedaDj Imprewed od mind 
because tlw moat aererefy cxleml t case that I have r\TT seen 
occurred after my first bvaterectoniy man> ^Tar» ja The en- 
tire floor of the pehas was hn-olved and was so dense!} bard that 
I fdt qcnte certain that It most be rapidlv growing pciioat I 
sarcona or something Hke that. The true pathologic coocEtton 
of the tra» was furtlwr impcaaed on mj mind by the fact that 
m} fUperfcir officer Inanted that an cute mfeetko was r>re»eot 
and that the "t— should be Inched and drained, H theref re 
made several \-iginil poncturei int the heart of the indurated 
bat In each izHtiaaf prodoml nothing but a tmaD amoo t 
of dark blood The patient exmtualh got weD bat the Indn j 
tioo dkl not dkxppear for nwre than a ^•ca^ 
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To retiini to the c»*e before us, wc msy rule out the pelvis 
u h#4nc tbe source of bei preseiU trouble. In looking sgsin 
tbrou^ her record we find thst at the time of the opcratloo I 
made a note tliat there was a general vlsceroptoaii, tmdodlng the 
liver and kldi^yv I also aUted that I could feel no stones In 
the gaH-bladdei As the case, therefore Is not strictly a gj-ne- 
cologic ooe, we wiD not cUscosa it further but will turn the 
patient over to an Intetnlst for disgnfwH and treatment. 

The Mit patent, ilta. M age fifty-seven, has never had 
fV.ndrf n. She haa the aoinewhat odd cosriplalnt of dyipaxennit 
and ccmtinnal pafrw In the left lower bade, nmning down the 
leftleg TTymi win rmmtoe the patientyon wiD observe a marlteri 
condhloci of fenltsl atrophy The intnritta Is voy dgbt and 
hKkstk: the vtgma b oattow and conical m fonn 

The cervix h flattened out and tnslgnllvant, wbBe the uterus 
is so wraU it csjuiot he fdt- Tboe is Dothhig In the pelvis to 
account for the aches in the bad: and leg If we have the pa 
dent ym wd observe that the b fat and flabby and that 
she haa a marked prenatioQ of the ankles espedally cm the left. 
We wfD dbcQSi thb case In the other room. 

The general aspect oi thb wocnan a pdvrs leads erne to suspect 
that she at no time in her life ever bad a very bountiful genital 
endowment. The fact that she never had children supports our 
suspKroo Ahn ocTTiAl genital atrophy in my opinion, b an iyil 
vldoal Idiosyncrasy the canae of it being due probably to an 
insuffideocy of some part or parts of the codooiDe system. One 
somctaDcs encounters It after a bysteiectcany and aWation of 
the onacs and thb occurrertce though very infrequent, b used 
u an important argument by the ovarian conservatianists. Ab- 
Eocmal genital atrophy may Icful to <ll i <T Fi«liig lymptomi other 
than dj'spareunia. The tight, unyieldiDg perineal opcrdiig 
sotnetimes ads as a partial obatroctian to the lecretkme so that 
they become dimmed back as H were and irritate the rMn kq 
sldve \wglnal lining, pcodudng the condlticai of so-called »i-nn> 
viglnltb, Thb maj result In plastic adh^riem* of the v-agina 
■ccofnpanled by uncomfortable leukoTThea] discharges, often 
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•tiliied frith Wood. The Icritmtlon erti-fwk to tie p^jt* 

ind may lead to loch imendurabJe tfflictioiii u pnxritm and 
knorocil vulrc. 

If thb patient were tnfferlnj from these »cqwh6 or if a c were 
conTmced that the dyiparetmla were a rery aerfoni pceaent 
factor wo thoald recommend a pcriaeoplaatfc operati* to eiJ- 
laxge the introitua- Thk ctmalrti merely In an artiSckl reian 
bon of the parti by dmccllotL Itaially the cnortnirtkm ia ool} 
m the itln and troderfjTUf coonectire tame. The mtude tbue 
otily rarely require* iociikai- In eldedr patient* It k adv-babJe 
to keep a id^aa plug In the vagina during the process of bcflbng 

In thii particular cue I doubt U the ngioal condhJon re 
qtthet (UTgical treatment, ^ou ha\T doobtie** noted bran the 
patient i cuuveriatioo and actions on the taWe that ahe fa cs 
tretnel> neurotic If a were neuroiognU we shnnld ampect 
Kxne tort of a Frrtidlan nwripleT, rfycho-analyil* would my 
likely m'cal that this woman has ahray* suffered frtn dyt* 
pareonk and that her aenal lococopeteere bas served u the 
basis of a functlanal anmeia. Tbe pain in her baei and leg fa, 
withoQt questloD a static trouble resclttng from overweight 
weak feet and lack of moaoilar tene She boaevrr hu re 
ferred it to the genital ■boonnality which hu long preyed on her 
mind We therefore deler the qoestloo of operation at 
leut for tbe present, and 11 recommend orthopedic treat 
ment and moderate reduction of fat 

Mrs. I age fort> nine bu a hfatory of menorrhagia for the 
lut few nvntFn wfthoat other sj-mptonu. She had a mfa- 
caniage twenty-s!* yean ago her only pregnancy I» there 
artythlng partlctilaily notiimbie alxxit tbe patient general 
sppeaiaace M Hsgrtrtxn? 

Ml H She looks rn^- I tboold thmk she had anonia- 

Di. Grave* k ea, she fa pale and fa probably anemic but 
Umtc fa In the appearance of the akin of her face and bdomen 
.QiMthing besides palene** that fa hard t dcscifbe ‘Cacbectk 
fa too strong a word t applj In this case but there fa at k*M 
inggeitioo of cachrda Tbe extenul genltafa afao ha a dead 
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cckrio* look wbldi thou^ not pathofirwcnonk of millgnmt 
4 i»h«a neverthelm lf*d otio immedUtely to think of It. ilr 
Ti^ng whit do jon find on exunlutlon of thli patient? 

MtL I fed a hard mm fai the peJvii. 

Dx, Gkaves Do yoo a^ree to that, llr McLeod? 

Ma M I fed a hard ma«, and I think I can fed the 
Dterui in front of it and a little to the n^t 

Di. Gravis Describe the mm a Uttlc more In detail 
Mi M I fed ft clear acroaa the pdva It i* like a wnIL 
Its aoriace b rather irregular The otens In front aeena to be 
abaohitdy fixed. 

Di. Giavei Can you fed any maaa with yocr abdommal 
band 

MjlM No dr 

Dx GiAVia What do yon think It U? 

klx. M I don t kaoT bat I think It feeb LQu a malJgnAst 

Dx. Graves I qurte agree with yoo. Ibe dlagnccU b 
doubtful, although moat of the evldoxe pobti toward ma£g- 
nancy One would thhik of cancer of the ntenne body with ex 
temkm through the peritoneum of the poiterloT cnldeaac, pos- 
riUy an adherent ovarian cancer Oo the other hand an old 
peMc Inflammation cannot entirely he ruled ouL What ahaTI 
we do for the patient’ 

Mr. M k ou mi^t ate radium. 

Dx. GxAVia What do you aay Mr Hagstrem? 
klx H. I tbould not oae ladhim becaoae there b too much 
ch ioc E that there may be an toflanunatoiy procem, in which 
cate radium would be very dangcrout I tblnV It would be bat 
to make an aploratory turkinrn 

Dx. CxAVEs I agree with you. It b impowfble to make a 
df a gncw b at pr esent , W e wID make under ether a cartful ^•ag 
inal and Intra-uteriite examinathn and If nccenary or 
if we axe itIJl In doubt of the dtagnoeii open the abdotnen ■nH 
let OUT counc be determined by what we firat 

(Later operation disdoaed an extenih’e old peMc Inflamma 
tJ n undergoing an acute purulent recrudocence ) 
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TTifi next patient, iln. b «xt\-ati yean cJd She hid 
twD mbounije* nuuiy yean Mgo but never « foD-term 
She frtmpiilM of frequent doiie to oiinite ejpediDj when on 
her feet, and a cantmnoai aeme of pehde peewre whkh ihe 
desmbei as a beaxmg-dcTfm ieelliig Please ctttiW bg- 
Loring, and tell me irhat jtjq find. 

Ma. L. I cannot fed the finidm of the atena. Tbc cm I 
ccanca well derwn m the vagfaia almoat to the perinenni. TTwre 
b quite a lai^ cyitocde. 

Dau Gsayes Yes. Tfaa a a case of general ptnlapae in a 
wtanan who baa never borne chQclim at foD term It a not un- 
mmTnnn and b KnoetiiQes Ken eren In aomo] who have r^rr 
TTunVd, The pmlipae ma> occur ai early aa the age of tbiit> 
five and h probably doe to aome mherept Insufficiency of tone 
in the supporting atnctitres of the peMc cegana. In tbb case H 
may be due to aboannal atrophy of the parts. In the a exage 
oae a reconstructh'e oparatkm b indicated. Thb patient 
however b slzty-sii vean of age and not very ragged loohig 
at that We ahtwH, tbae fo r e, prefer not t operate on her 1/ 
we can avoid h. In dded> wocnesi we use peaaudes a great deal 
if it b found pashTbb t soppoi t the prolapsed tbiuei bv such 
measurea. We ahaQ try the pcMary trfatmmt in thb case but 
I have snma dcpobts as to Its soccesa, fixr as you aee. the vagina 
ha lost something of its ttachinent to the pubic raxol In 
such a vagina it is dlfficnlt to fit a pea ary that aDl tta) The 
best form of peaaiy to use in a cate of this kind b the copper 
cored rubber ring which can bo bent mt any desirahle shape 
These pRSsanes lack the undesirable stiffness of the hard-rubber 
\Tmct> They can be kqjt dean and are far toperior to the soft 
rubber doo^unrt tjpie which invarbhiy produces a tool Jeukor 
iheal discharge. 

If In tht case pessary treatment 0 unsallifactorj as h h 
ntdytobe tie question of opera tfao must be decided A csre 
ful physical ei^unlnatkin wfll be made and if the patient gea 
era! health warrants It, an operation will be advirfd, to coo- 
sbt erf a rapid vaginal repair of the cystoccle and a impeiaion 
of the utma by the modified Ohbhaasen method The slight 
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rilk thit till opemtioQ entaili b of ctFime *cimewbAt iricr«3cd 
by the patient tige buttbc tiiiogof thb eitraibk fa imtifiAble 
for If nothin* fa dow for the patient the prolapw fa sore to 
become wotk u the patfcait growi older The fin al outcome fa 
Uirtv ctmin to be a procidtntSa »nd a more or lew complete 
foexpadtAtion of the pabent in her old ftge. 

Mn J fa forty three year* of age She his been mirried 
ten years tnd has a child rrfn^ yean old. She compblns of 
dysmenorrhea, piim in the whole of the bock, and espedaDy in 
the b«r>; of the neck irv^ hcidachci. How bod U the pain *t 
yoor perlodt, Mrs, J ? 

Paii ex t It s iwfnl bad doctor It • so bad that my doctor 
makes me take morphm, but I don t think he ought to 
Geatks How have yoa bad these troubles? 
PATIEXT Twenty year* ever since I fdl c£ a car 
pATiua Do you think the fan gave yen seme wtaobtioable? 
Patt es t ke», doctor It suited a dark brown ducharge 
that I have had ever riiv-ft. 1 have bad to wear a napkin ever 
ffnee the aeddent 

Da. Gkaves I\as there a law ftnt’ 

pATiEiTT \ es doctor 

Dr. Gian’is Wu the suit aettlcd? 

Pattcxt \ ca, doctor 

Dr. Graves Have yoa any other troubles? 
pAimr I was operated on two years 1*0 They sewed up 
my womb and took out ray sppoidii. But I doc t thlnfc they 
did a good (ob becanse I haven t felt well amr^ 

Dr Graves I tbfnt l will not have you i>T^mlni< thk pa 
Umt RcoUeniai- I find the uterus in eactJlent poddcai tnd the 
pel is entirely negative. TVe will dfacosa the ft/- In the other 
room It fa necessary to handle thb patient with some care 
She has a rather threatening ugiy air about her From her gen 
era! appearance and from what the says about her doctor s 
making her take morphfai, the suspicion that the fa a drug addict 
is ana 'oidable. IIowTwr we innst try to do something for 
We wOl ha -e the head nntse have a ^et, kindly talk with her 
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Hm Odt patKiii, Mu. N is ifact) -<Ii }-e»r* oid Sie hid 
two misciiriifei miny ye*a Mgo but dcttt a foD-term dilkL 
Sbe am pliha of fregomt dedr# U> uiiruic, opedMSy rben « 
her feet, ind i omtinnous Kose ot pdvic pcej uu c whi:h ibc 
dciaJbe* u a beaimg-dawn fceUog PWie her jfr 

Lorfng, 11x1 tell me what yrai find. 

Ma, L. I cannot fed the fimdai of tlie atena. ITic carl 
ccmei weD. down in the vagina almost to the parinwim. There 
la quite a large cyitocdie. 

Di. Gaavzg Yea. TTiia is a caae of geajeraJ prolapae la t 
woman who haa never borne chlldrco at full tens It is not on 
ctmrrxai and is sometimes seen evn in wtauen who have neter 
married. The prolapjae ina> ocoir aa eady aa tlw age of thirt) 
five and is probablj due to some mberent insuffideno of tcoe 
In the supjxuLlng itructuTcs of the pdrk organs, la this case t 
mfl> be doe to limormaJ atn^j of tbe paiti. In tlK aTvngr 
cue a le constm ctfve opoitfapD Is indited. This patrst 
bnwevtf a slity-alz yv&a of age and not vny ruotd looking 
at that We thocld, tberefora, prefer ncpt to operate on ber if 
we can avedd It In eidedy womcD we lae peamlfa a greet deal 
If It is frmjTTiH poofUe to mppoTt the pmlapeed tiaKKs b) nch 
measnrea. We shall tT> the pesaarj treatment in this aise bat 
I ha>e SOCK doobts as to Its soccesa, for oi vtm see the vagina 
ha lost Ktmething of Its atlacbtneot to the pnhlc rami Id 
B uch a vagini it a difficult to fit a pessarv that wil] sta\ The 
best form of pessary to use in case f this kind is tbe copper 
cored rubber ring whkb can he bent int any desirable shape 
These poodcs lack the UDcfcsfraUe sthfaes# of the bard-ruhber 
variety They esn be kept dean and arc far superioi to the soft 
rubber donghnut tj-pe wbich invariably producea a fool Icuior 
r4woJ discharge. 

If in this case pnasiy treatroeot a nniatiiiartoTy as it h 
likely to be the qiastkin of operatioa nrost be decided A care 
foJ pbysicnl cxamliMtkin wiU bo made, arid if the patient s gen- 
eral health warranH ft, an operation will be adrfaed t can 
skt of a rapid vaginal repair of the <yitoccle and a sospeniion 
of the uterus by tbe modified Ohlshau^m method Tbe slight 
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Dt. GiAVEi the diignmU l« » obvkmrfy that of * 

fibroid that It need* no furtbet dfacuarioc and will go on to 
the next aie 

(Operttioo two dayi after Abdomen bai been opened by 
long indrion ) Thia, genUeroen, ia the cue that ire aH agreed 
day before yaterday waa a large fibroid. "V on now see the tumor 
to View Do you notice anything peculiar about it, ilr 
McLeod? 

ilx- M It looka too white for a fibroid. FTbroada are more 
purpHih In color 

Da- Giavm Flhrolda are aometmea white when they are 
cakibcd or if they are ertremety fibrooa. Aa we examine this 
tumor more minutely we find the broad ligament and fallopian 
tube itretcfaed aenm the front of iL It la very adherent, bet aa 
1 releue the adheidaoa I our fed the nonnal body of the uterus 
puihed orer to tbe kit Aa I dettrer the maaa it la Been to be a 
conglomerate tumor of tbe ngfat ovary Tbe uterua b quite 
normal. There b a poalkr tumor of the left ervajy Aa I pan 
aroond tbe tpedmen you arfD note that the tumor on the right 
b a large fibroma, on the auefaoe of which are leveral 
walled cyita and papillooutoTa eicrescencea. Tbe tumor on 
tbe left b a mnltOocular cyvtonia to which b attached a large 
hydrosalpinx. The pathologic report of ihb beterogeneo u a neo- 
plaam will be Interciting 

(Tbe pathologic examinstlon of thb tpcmnep revTaled the 
uiraanal combination m one rnwry of a large fibroma and a rn«Hg 
nant papillary cyitadenoma- Tbe amail tumor of tbe other 
ervary ihowed a rindlar papiOaiy growth, alio aabgnanL On 
the bach of the uteru* which wai otherwbc normal, was a unall 
Implant from the cardnomatoui cyiL There were ■Urt Urge 
hydroatlpinge*-) 

Thu youog woman, ili» QT) b lixteen yean old- She 
•larted to meiutruatcatthoageoffoarten and flowed normally 
foe about a year Lut May tbe periods began to be prolonged 
and WDce then there have been onl> ihort intemds when »be baa 
not been bkedmg \oa mil note that the \tilva b stained with 
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and ti 7 to grt a more cohocnt atoiy of her iflineDt* t)«n ha\T 
•o far been able to tearrt If the dyatnowniM t% as bad u ihe 
aayi it is it k Jostifiabie to atop the mcnset »ith ndlnm- Be- 
fore taking any aoch atrp In ths case t fa necu^ iy to be per 
fectly rare of one s grmmd and to ha^•e a compfetc xnaiCTitattfiig 
with the patient ""d faer h iwharwl 

What do von think, Mr McLeod of the rtory of a dark, 
brown vaginal dfacharge earned by a fall trean a rtreet car and 
lasting twenty yean 

Ma. M It doem t aeon reasonable to me. 

Djl Gxaves \ et It fa do more abtord thap many Hinm of 
pdne injarfas that are made daily in the courti. I hare on 
ae^'eral occailonj seen nibatanda] damages reomered by wanen 
saffaing from pehic fnflsmmalocy disease, wfaoie l a w ^ T O and 
docton dnmed that the Ipflammatiop was caused by a fall from 
a street car or a aOp on the ke 

Thfa pahent. Mo. IL. fa fifty tire yean of age, and has had 
6 chOdren. Her penorfa cased eight tnoeths ago. Of late ibe 
has been having more or kas pxo m both ddea, and thinks she 
fa growing larger loo see patiest fa thin, meager with a 
large pr o trv tHng tnnnr of the abdemen. 

Win you palpate the abdomen. Mr Higstrom and tcO me 
what ytm find? 

Ml. H. I find s large m*— extaufing ahoi the ambfBcrta. 
Then seem to be other maMcs on the fadea, eapeoaHy on the 
nght. The tnmor is very hard and immovable There fa smn 
tenderncsB on the sdea. 

Pa, Geavei i[r Loring wE yoo male a iwgfcai eranunt 
rmn irwt tcQ mc whst yoa find? 

ila. L. I can fed the tttroor extending down fait the pchfa 
on th ngh t side. When I press the nusa with ray cwtslde band 
I can fed the motko com iminf rated to my fingers 00 the tmix 

Pa. GmAVEB Which leads vou t conchitie that— 

Mi- L. The mass fa connected a th the u terns 

D»- Gut 13 knd )-otir dfagnosls fa— 

llu L. Flbrrad. 
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S njD Eyr If To n e cotoe* to wone yofl could curct, and If 
that do«n t work you ccold caatrate her 

Da. GaAVES Can t you think of acanethlng than that? 

Sttjihwt Well, you nu^t give her radium but yon ■would be 
Kkeiy to atcrllitt her 

Da. GaAVES We are latng ladhun aluwet entirtly now for 
thwi and apparently withont danger of tt mUt ing than 

Aj a of fact, It li harder to atop the ruenv* In a girl of 

this age than it Is In a middle-aged woman When we firat began 
treating th em wc were orercantloiB and gave too Binal] a doae 
•o that It had to be repeated oDco or twice. U e are now gmng 
to a patient ol this kind 50 mgm. for lour to da honn, depending 
on the devdopment of the patient and the fererlty of the bleed- 
ing In mna of our caaea to far haa there been a peiininent 
ceaiatkm of catamenia. 

IV next patknt, &frv H wlibea to ha\'t child ren Sbe hat 
been mamed nine moatha. Since a ibort time after her maniage 
the baa had a cootiaaona leokonbea and a low backache, which 
It becoming more severe. Yon will notice when you examine 
ber that tbe Qtemt Li in cmnpteta retrovectlon-fleson Itbtm 
poafble to reatore it to poaltion. On the back of the uterua can 
be felt a hmip which itroogiy toggeata an adherent tube ind 
ovary What cooditian ha-ve we here Mr Hagilrom? 

kla. H. Chrooic tdbesrve pelvic InSammatkm of a gonor 
rheal origin, and endocervldtia from the nme cause. 

Da. Gxatxs Probibiy What ^all we do for her? 

Ml H. Yon might loSate the tubei with COi to tee if they 
are patent 

Di- GaAVta I don t think you would g»tn much by that 
E^•en if you loond them open, yon would itDl hare yonr retro- 
hadon and endoccrvichia. 1 ibould advliQ operadoo in tha caac 
The fint ttep in the operation would be to cauteriie the endo- 
ccrvlx by making deep radtatfaig gaihei into the mucout rocm- 
brane with the thin edge of an electric cautery The next ttep 
would bo to cpcD the abdomen and palciua a conservative opera 
tioo 00 the adherent a dneaa. Tbeiefaprobably plenty of ovarian 
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blood, giving the impnnloo tlut the lea of blood >!■« coo- 
■idcrible The pttimt it p«Ic and obvioialy anemic. In maim 
a vagmal mTnln a t ton we notice fist that the nymphe are nn- 
QSQiIIy large and pendent. The hymen it n n u r pt-TTr^d, hot ad- 
miti the examining finger Blmanoal ahcFwi Uk 

ntena to be very large and in the poaitioci of e t it m ie retio- 
flown . One oi you may pjKfnf Tiy rw f n m. lylat 

do yon find? 

STtTDZXT I £erf a big 

Da. Gaxvza The otenn feda very modi larger th iu P gU 
the rectum than ft doea thiungb the vngina. The fimdis oi 
a large retraflfficd ateiua feela per rtctmn HVb a pchfe hnnoc 
E\'en the cervix feela eatonlahln^j large when palpated by 
the rectal roate. (To inttm Yon may bo g etting ’ the next caac 
ready) 

What it the came of gid% tleediag^ 

Stubot Utedne lonffiaeDcy 

Da. Gaavsi ei, bat that fWi-rOva a ccpdibon. D there 
any knoim cauae for the “faraffickscy^ 

He red caste it moat be admitted, it not knowiL We have 
another case hi the boapiul, ody foortm years dd, is whom 
there it an even more maiked genital drvekfment than in tbla 
patient. In most of the exact that I ha\‘e teen thoe hat been 
an n-ident precocity both of the pdmary and aecoodaiy Kxsal 
chamcteia, and in moat of the auea there U aome evidence cf 
hypersectaOnlity In thb cate for example the tfgxar 
ance of the labia mfetore ttrangly rnggesta maaturbatioo It it 
a question wbeths eaiiy sexual practica ha *0 In doce d a jre- 
codooa gedtal devefopment, or xbether the a bn o co a l dcrckp- 
ment is pninaiy leading to aexoal bvpcrestheaia. 

What it the treatment for thti aue 
S njmj n \ 00 might use pltnittfo. 

S nJim rr' Or a large dose of cniput hitemn 
Sr uLLEJ rr Yen cook! tiy eigot ctr hamameHa and hydraitii, 
St Tinni TT Heir ahoot nbblt a blood or cakhnn l a ct ate or 
lonietMng Wte that? 

Di. GxAvn Any other auggestlra? 
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the tunica ilbuginea which prevenU a rupture of the foUJde and 
diwiaTge of the crvum. 

(Operation two day* later ) This !• the caje of iterfUty that 
yoa saw day before jeatcrday in which there was an elongated 
ccmi and acierobc evades. 1 am performing a low amputation 
of the cervix by Hegadi method taWnf great care to apprccri 
mate the wound edges and to mahe the new external oa as 
much like nature ai poaalblc On opening the abdomen and 
bringing the ovarfcs up to \dew you see that they are moeb as 
I described them except that they are somewhat smaller and 
)e» sausage shaped than I predicted. \ ou see that they are 
smooth and white and that in neither ovary Is there a corpus 
Kitenm thou^ there It plenty of evidence of folhejo atresia 
J do i»t ollcn make a practice of resecting ovredea but in tbb 
case I than t>ki» « wedge out of the right ovary and reduce It to 
flanoai dee. Note that the wedge of m-adan throe which I 
remove b denser than normal. I shall also make cumeroua 
Indskros In the nrlaoe of the remaining partkn of the crvar> 
The left o%'ary I shall treat In the same way e xc ept that Its dae 
does not require resection. Whether these procedure* have any 
real vah>e In hefping the ovum to escape I do not know Some 
fhtnk It of great Importmee 

The otenn whkh we found retrovertrd b, oQ bnnglDg it to 
view rathtf unpromising It u uDaOer thHn oonnal and has 
white patches on the surface that Indkale areas where the 
fibrous elements of the otaioe wall predominate over U* mus- 
culature Thb b the reverse of what should eibt In the nonnal 
child bearing uterus. 

Ue win stnpCDd the uterus by the Ohlihausen method 

I* thirty-six, married ten years, has ne\*CT been preg 
nant She also comes for sterlUty Si» states that six ^■ear* ago 
she was operated on at another boapital, when iwr appendix aol 
left o\ r> were removed Since then she has suffered from a 
coeutant leukorrhcal dbeharge Exanunadoo. thowi the utena 
to be la the forward powtiem having probably been fixed to the 
abdominal wiD at the time of the eperation. In the left hom 
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tfatne, for there hai b e en bo p*rtlctilarlj demtixictfve prorea ca 
the part of the <ii»e*je StmnatopfutK opaatimi iboold be 
performed on the tube* if poasibfe If thej are bcpefcsiJj’ doied 
they should be resected fnaji the carnoa onrian tmupiiati 
placed in the wooDds made by their removiL Raw farfaof 
•hoold be kborloailj covered over and all bJeedhig endTriy 
stopped- Finally the otenia should be suspended. The cpoi 
tkm Is a long and tedious one bat t is thojoogh^ worth whi 
for if the tubes sre not entirtiy oat of ccanmisakm there k a fiir 
chance of restoring fertiHh 

rhe next patient. Mis. E. abo wants chlldreji. She is cnly 
twenty five years old and has been married Tilrw years, 2ie has 
ahraya suffered from dyan^orrbca siocB she atarted to mea- 
atmate. Framnutinn ibows a Icog oarrow cmix. Tbe atmu 
Is in rrtmflfrinn and b«s a tendency to descend both ovaries 
on eadly be felt The oatlooh for cailog this patient of steriUty 
by an openrion k not partunlailv good, but opendon s ther 
otighl} adroable It wtnild at least prthahly help or periaps 
cure the dyamenccEfaea. 

The tz^vorable factor to thk esse as far t the cure i 
sterility u concensed. is the element f defirient derekpeaest 
that k apparent In tbe fenltal ifuis. The long slender cenit 
that comes Dcoity to the iotroitus k itself a bod dgn 1/ left 
untreated I hare m doubt that after a lapse of ieTeraJ jTan thk 
patfcnt will derekp procUcntla of the lo-calkd coogenltaJ type 
to widdi I ha T already alluded in the case o£ Mrs. \ when, a> 

lenwmber I ascribed Uw came to an Inherent lack of tone 
In the supporting structures I propose to ampatatfi thk cerm 
parti) with the aom ew fa at foriom bepe of Impnning Its a»- 
ceptoal power and parti) to prevent fnlort procldentlt. The 
Isige hard, essDy pa^ble oraries are also a tigma of inecan 
pVrte development. They are dwUrtlesa of the so called infantile 
type. I when we open the abdomen that * shall find 
them kog, somewhat saosisfe ahaped of peari> white cok 
and with a smooth uiBcamd sorfisce The cokr and unooth- 
acM of surface b dee to an booimaJ thklneis and dendt f 



GTKECOLOOIC CASES 


897 


t Tnall cerTk*J polyp half wiy op the canal. I iball remove It 
gnd bam tbe pofait ^ attachment deeply with an electric cantery 
The cervix dilates easily The otema fa very cnaD and fiaedd 
I «h«Tl me tie Fcijujon pe**ry ta It fa the caakat to ajply 
and ranore, and h fa the safest to leave in the nterua. Itfaplaced 
im tUu by thfa convenient s;^ilicator and kept in place by this 
bard mhbei vaginal peaory TTe aton wiD be left in for about 
eight ffeeka. 

The Tvrrt patient, lira. fa forty-tiow yea3 old, married 
d^iteen yean, and tha mother ol 3 children. She began to have 
fhTKirmil bV*dh>g at bet petloda three yean ago and has grad- 
ually been getting worse. For three months ihe has been bleed- 
ing moat of the time. Yon w£Q find on exaninatkn that the cer 
viz hat a itelkte tear fa large and awoQsi, and fa ilighUy ma- 
plclou to the fed. The ntecna fa Urge and boggy and In tbe 
poaltkm of il^t lateral venlon. On the pxstokir wall of the 
vagina hist back of the crrvkal tip fa a email tumor a little 
larger than a pea. Can you all fed it? 

S itiiua rr Yet 

Dil Gzaves What do yoa rHnk of h? 

Srcnzirr It may be a vaginel cyst. 

Da. Gkavei Yea, it may be a cyst, and probably la, bat It 
may also be an implantatkin from a rsTw^ of the uterine body 
Soch implajits are not unoatuinaiL Thfa case may be a rwrin-r 
of the cervix, canco of the body orafanpiyaoteiineiQtcSdency 
Wt win prepare tbe patient for any tanogency and have at 
hand cmr foil supply of 225 rngm of rad! am. We «JisT1 begin by 
rruVVng an examination tmder ether If It prove! to be an nn- 
mHuk a h l c case oi cancer ol the cervli, we operate or give 
ridram, according to our beat judgment at the time. If It fa an 
unmfatakable cancer of the body we ehall operate. Ifitfaplalnly 
a case ol otenne Imoffidcncy we ahall apply 100 rogm ofradhnn 
to the uterine canal for twelve hoati. If there fa doubt of the 
diagnodi, we shall remove ipedmena £nan the cervix, cndocervii 
CDdametThnu remove the snail tumor of the vagina and defer 
furtber actioc untfl the final dfagnnria fa made by the mlcroacope. 

TOU t— IT 
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of the utefQt b a fibroid aboat tlw ^ IfmA. I fnffrd to 

operate on thb pattest alio thongh the f^niT* d uccm 01 
ntha ma ger I ihaQ icmovs the fihndd by a myonecWorr 
and probably perform a ftcanatoplaiti: openlkm co the ri|kl 
tube, whlcii I rathg opart to doied by The 

endocervii ihoald be caatexlxed In the nwnr^ tw I hare de- 
icrfbed to yotL 

Operadooi for ateriUty are entirely jnitffiihle wten theie k 
a tangftiVi hope of a core, oven themgh the prcapect of eocce^ k 
Dot bright loabfflty to amcefro fisqnoitfy ewnee fn a w«MD 
a keen and lomedma a eeiioua mental dstm whkh may dta 
be aBcrtated by the reaUatkm that aha hn dooe eiu^lMol 
her power to attain the dealrcd raolt, eren at the d<k of ha 13^ 
She la thna ftmrfihed with a of defence for the men til 
deaprmdiTine adalzig tram ateifUtv li often ladcced sot lo 
by an Innate ccctadoQaneaa of not baring fulfilled the natonl 

fuQctioQ of mothethood aaby t2terepraechee,tDi9>to}’aFri!«rd, 

of an nnffrilpg or dluppdn^ hosbanii 

The next cue hln- C b thiTty-fcF^I^ and bai bees jsazded 
nine yeara- She too cxbdc* In for atajDty She uy* ihe had a 
dOatstlaD and enretage In 1916 at which time a amaJ] cerrkil 
polyp wai renan'ed Pj»intn«rirm ihiTWf a ray imall, Inlantfle 
;itenii in the oanal podtion of anbdexiem and jctiuveolm- It 
if lafe to lay th«t tht« ctie b wcD-nigh hopeioa. Still it k beat 
to do tacnethlng for the padenft peace of gitnil la thb par 
tlcnlar Instance I am (sfaig to do wwnethlng that I very rarely 
do DJODcfy fa«rt a item penary Scenetfmei ftan peisarW 
are coccewfaL I ooce oaed one In a padent Konowhat like thb 
one In type, who ben me pregnant while the penary wai in the 
ute r m . The objection to the item li the lUght dtnga f lettlng 
up a catarrhal n^ilngUla. TWi patfcnt llva near by and can be 
kept under doae twcrratfciiL I ihaQ also pr»af3» a cocne of 
gt«rwtnl«r tTcatiiMit, beginning with a mixed extract etanpeaed 
d ovarian irsidne, anterior Jobe, and thyitid. 

fOperarfon two daya later ) Thl* fa the ca« of aterffitr doe 
to Infantile ntenu that ysa saw day before ywterdiy There fa 
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If a wctoah has a pfoUpae aod la fufferlng from the typical 
lymptom* I do oot hesitate to advke opciation no matter how 
young ihe U- Othenn« the may be obMged to endure un 
ncceasaril) jTaa of phyucal incompetence with all the tram cd 
Dervous and other ■flme nti that prolaptc I* apt to entnlL If 
there k prolapec without lymptoms 1 do not urge an operation. 

In tha partlcnlar we thaH not wait for the mcnopanse 
but we reeognitt that the preaent moment k not an autplaouj 
rimi» foi the operatkm. In the fint place the patient has not 
weaned her baby Then, too we know that during the lacta 
tkin period the genital partJ are not tn the mott favorable condl 
tloo for forgery And finally the performance of to ex 

tentlae an operatioci at wr propoac only three month* after 
childbirth fa not judldouj eurjery imki* the operatloii be much 
more urgent than thk one The patKot** lymptoms may prob- 
ably be rehe^'ed by a peataJO the time being Dr ^IcKnight 
will yoQ pleaae fit a pessary m thk wootan e vagina and keep good 
track of it. Tdl b« to wesn her baby to two C 9 three memth* 
and errr^ h eui) to the fall for ber operetxm. 

^Iia. D comci to report after her operation, which was per 
formed fem montht ago Sbe had a genera] prolapie like the 
patient you have Just teen, requiring a general recorntructlori. 
The tymptocn of which ibe complained roo*t wa* kmgHttndnig 
irritating teokoTTbea. Tbc cendi wa* not deeply lacerated bat 
wa* badly everted and erxled- It wa* treated with the electric 
cautery tn the manner that I have alreadv deacribed to yoa 
Tbc paticot n)** that the b feehng fine and that the leakorrhea 
has ceased. 

Ndn^gonoriheal endocervidtk b quite ■mwmhlo to treat 
ment, ai a rule but b) no mean* ahra}-* 10 Chroolc gorjoriheal 
cndocervidtb b one of the most difficult problem* that the 
gynecologbt ha* to ineeL IVewllIdiscasi that iub}ect at another 
time. 
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This pttifnt, Mil. S !• tblit} fi e jT»n oli hi! h*d 
5 rhtldr en, the lut <Bie three nvinth* agn She OHopitits of 
dragging p o int low dinni on both tidei, and mji th«* there b 
an nncDnifortabie himp In her frcait penage. She tire* euftr 
when 00 her feet, and hai the gcncix] ippeerajice of a haid- 
sroctfug, wom-out wotnan She it itfll nnulng her habj" 

^oQT eiamlnatkxi ahom that ahe has a i-HjtjWj of the ih- 
domioal recti nniade The cervix h deeply lacerated. 'Het h 
a matted cTitocle and a relaxrd pmneal opening The ateno 
pToltpaa half wa^ down the eagina. 

The patient preaenta matt of the mechanical ills of rhfld 
bearing and the tipkni aj-mptama Sbt needs a geoeial 

recomtrocthw operatioo, conxbting of a repair of the cm+t 
repair of the prolapaed anterior and poatetior wahs rwmfam of 
the aepanted lecti iinacici, and a proper Tential gapeniWv 
la our rmtiae tiih b the oxat aiostittnti) 

utisfactory opendozi that *a do and sre mi} cotne at Dear 
gnaianteeiflg a reatoratioa of health t thh woman u a ftniece 
kjoftlSedb guaranteeing aoythlng The qneatioc fa When ihaO 
n d the operitkai? Th patient hen^ wlihn immediate 
relief mutdoyoota} hir Lorlog 

Mil L. I doa t tee anjr oie (0 operating on her now She fa 
Khel} to hare another babs and oedo aH j-osir weak I ihould 
ad dae waiting until the fa through bearing children. 

Da. GaA>'Ei I expected that anawrr and we will dfacuat ft 
foe a moment. I think jxm gh-e too little credit to the efficac\ 
of the operation. It fa our experience that if woman bat a 
cfifld aft a wrO-doce lecooatructfwe operatioo the cmtii nia^ 
be lacerated pcihap» a* badl> aa before The natocele rmreh 
reenn. A proper!) repaired perioeum land* the atraln mr 
poring})- a U only In mloodts / caaea nceda later 

operation The reunited recti ou be relied upon t tas put 
ahifa a atenu fnapended bj the OhUjausen method not onh 
does not caoK d\'rtocia but only to rare Itt,taocea u h torn from 
lU moorings b) later chOd batting If the patient doe* need 
*cood operation, therefore merelr a minor -aglnal proced rr 
fa required 
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CHOLELITHIASIS. CHOLECYSTECTOHY OPERATIVE 
INJURY TO THE HAIN BILE-D OCT PRI MARY END- 
TO-END SUTURE. POSTCtf’ERATIVE STRICTURE OF 
THE DUCT HKPAlTCCrotlODENOSTOHY RH3JR 
PENCE OF THE STRICTURE S ECON D HEPATICCH3U 
ODENOSTOHY OVER RUBBER TUBE 
A woitAif forty yem of tge entered the Cwncy Hcepital 
Angust 31 1920 There wia nothing iinnmt] in ber fimily hf*- 
tory Three yean beiorc her pfoent IBno* *he had operi- 
enced an of bOiiry epKe. TUto vm of ahort dttraUoci, ukI 
after that ihe had been well up to the time of her pmest fllnen, 
which began three weeki b^re ber cinnhig to the bcepltaL 
Thb last attack had been chancteilsed by the usual colicky 
pin and by jaundice cHQs had hem abaat there had been 
tymptoms oi mxae di g e stiv e dtattirbancr. At the time oi her 
admbaktn the Janodke had dbappeaied and her general condl- 
tk& was very good. There wu some tendenmi beneath the 
right coatoi border the physical ngnitnatlon was otherwise 
DCgatiTe. 

Opentlan (September 1 1920) An oblique was 

mode throQ^ a thick abdominal walL The kidneys, spleen 
■tocoaefa duodenum, and pancreas were normal. A moderate 
degree of hepatitis was present The gall bladder was dist ended 
and pnrkrrl full of stones several small itonei were Impacted 
in the cystic duct The giB-bladder waa long and the infun- 
dlhailum very well marked. Sonw postgraduate stndenta were 
prtaent and I demonstrated the cbolecyitoduodenal fold «nd 
showed %-ciy deaiiy the mcnmcig and l^|atic ducts. Tlie cystic 
duct was isolated the cystic artery was eoDy demonstiated It 
sms comidCTably enlarged I pat a hemostat on the cy sti c duct 
on sccoont of the smaD stones Impacted fn the duct I had to 




cHQixLmnAEia. oiolecystectoiiy 9^3 

then ibe flgiln became Janndiced and had » returo of her former 
lymptom*. T VT f- wai *ome mental dbturbance also. She waa 
readmitted to the boaphaJ Ma\ II 1922 and was c^jerated on 
■gain ilay 13 1922 

The faiQskm folkmed the lint of indsco of pir.-ioa» opera 
tJon- Again numcfora denae adheakias were fexmd abont the 
region of the former operation theae weir carefully aeparated, 
untD that portion of the duodenum was ahown whkh had been 
■utnred to the liver By aharp diaaection these adheaiona of the 
dnodenum to the Uxer n ere carcfnllj’ Indaed nntJl finall> the 
maas of acar ttsne at the p<^t of emergence of the hepatic duct 
from the liver iras dlick»ed With a hypodermic needle the 
thld. but aoroewhat dilated completely cioaed end of the hepatic 
duct wai Identified Dark adored hfle waa withdrawn from iL 
The duodemnn aria now widely Creed from the livei and the open 
isg In the doodenum representing the former point of entrance 
of the hepatic duct Into h was doaed by suture. The scar 
tbace about the stunp of the hepatic duct ws excised and the 
stump of the duct wu Creed and mobOlxed t well u powible 
At best, I cooid get a itonrp only a acant ) Inch in length The 
duodenum aras again drawn up to the IhTr and fixed in pontion 
by three linen sutures placed behind the stump of the bepadc 
duct. The anterior wall of the duct was Incased to enlarge the 
dze of the opening A large flap cooalsting of the whole thick 
Dess of the gnt wall was turned off the duodenum, and this waa 
sutured to the posterior portion of the stump of the duct, so that 
the inucoiB surface of the duct wus In rantinult> with the mu co u s 
membrane of the flap One end of a piece of a good-sixed rubber 
catheter 4 to 4i inches in length arm pasacd well up bto the 
hmaen of the duct and the other cod was placed in the duodenal 
hnnen The opening made m the duodenum by tumhsg ofi the 
flap was now partkll} dosed bj suture and the hiatus itlH 
remaining in the dnodenum was sntured by Interrupted sutures 
of dirotnic catgut to the amnecth-e timje about the hepatic 
•tump and t GUston i cipialc. In effect, a sccood bcpabco- 
duodeooatom) was done o>-er a piece of a catheter Tbeocnentum 
was again wrapped about the location of the tnaslomoiis. 
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remcrvo the benoatat and tuppb at c deeper Ic\-d thu uoie 
w»a the probthJe c»coc of my later troubie I t»ed lod art the 
critic arterj The ditaecdcm wa* t pirticukriy drr deaa «e 
aiid the field xn eaaflj danontnble. -U I begun to renioTc tie 
gaD-bUdder I obien'ed a atogle sadden giah of bile In tie depti* 
of the xuimd tha made me siapect mjiny to tie main duct 
and ni> WTHTt feari were realued when on i»qrnInaririB of tie 
removed ipedmen I found a lectfoo of tie Tnj?n dnet more than 
J Inch In length attached to the cj'stlc dnet. I made an end to- 
end intnre of the main duct over a T tnbe. Two iU\ rartire* 
of fine aHi: and teveral chnunlc catgQt «itnro me re med. The 
eutnre line was protected with omenhnn. A dgarette drais 
waj placed in Morlaon a pouch- At tie end of three xtcJlj the 
T-tube waa remo^Td. BUe then flowed free!) through the 
abdominal wound and vaa atQI eacaptng vbei the patient left 
the hoipltaJ OQ September 3Jlh. Tha dbchaige coBtbued fer 
two weeLi toDger and tbeo suddoity refw*i The patlefit 
aeen November 3 I92i and foond to be In acceOefit cooditioa. 

la December 19iO the beome Janadfcrd again tad tie 
Jaundice with alight remiiKiBct, amtlaued ostfl her 

•ecoDd entrince to tie hospItaJ September 6 1921 Tie Jann 
dioe the Intense Itcilog a vhni now and then and tome loaa of 
weight were her only lymptoaia. It took a jeog dme to con mce 
her of the neccaafty for the tecoed operation which waa dcoe 
September 7 1921 

Indtkni waa made In the line of the faicliion of pre^doua opera 
tloa- The Iher waa enlaiged and thickened. The duodmum 
waa foutti intfmateh adheroit to the fonper location of the gafl- 
bfadder Careful sepaiatlon of theae dheakea Jed to our tmdlng 
♦k- atomp of the hepatic doct in a matt f aoir ti« It waa 
and apparenth hewitby hDe etcaped There aai 
rtiirture at the Jocatkm of the autme Unr In the duct and the 
duct Itadf wa* obliterated for conaidmible dhunce There 
nurt have been acme degree of pateocj of the duct howe er 
becanae aomc bfle had been getting into the inteatinaJ tract aJl 
these jDcntha. HepstIcodoodcDoaWmT after the method f 
Mayo wai done. The palleot dJd aplcndldly for *H montha 
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oecmAiy to Ugaturo the irteryclo*^ to the duct, ai wu evidently 
f^nrii-' in the ca»e juit moit fo oed. 

In the procat Inttanco it may bo oJd that never wm tn 
operatkm carried on In a drier field or with a clearer view of the 
■Tahrmtr rrfatiocii tho comtooo aikd hepatic docts were In plain 
■view the cyitlc dact and the cyatlc artery which were cnxaually 
luge, had Isolated and cleariy demonatrated to the 
anutanta and ttndsits for a good reaaon a heonoatat placed on 
ti» cyitk duct was removed and immediatety replaced at a deeper 
levd. One cd two powibllltles then became an actuality Hie 
operator either engaged, inadvertently ot emuse, a bit of the 
hepatic dnet In the bite of the hemoitat or by nndae tra ct i o n on 
the hemoatat, polled np and lo angulatcd the hepatic duct that in 
catting icron the cyrilc duct be at the aame time exdaed a bit 
at the duct Only ahet hgatoic of the cytdc artery and 
remoTil of the gall-bladder wae the cataa&opbe revealed far the 
portion of the main doct attached the ipectmca. Let me 
ceoaik here that after a cholecTvtectamy the tr'whn en reiDcrv«d 
ihoold chpaja be e nndned carefully by the t uig cCTi UmeeU 
for only when he baa aaaured hitn^ that a portion of the 
main duct la not attached to the enjaed cyadc (^ct may he be 
aadafied and feel eecnre. Inauppartofthlacontaitlonitmaynot 
be aintM for me to relate an hiddmt wfakb ou-ur r ed In the 
practice of one of the most akllfal and experienced nrgeaoa In 
thh country He had mmpleted a cbolecyitecttony and had 
closed the abdominal wound. Be bad even donned hh atreet 
dothes and was about to leave the opera tin g fioor when be 
bethongfat hlitaelf to corn ate the ipedmen. To hia oocitenia 
tkm, he found a partkai of the main doct attached to It. A aec 
and operation was dono, with a very happy ronlt- If inch a 
thing can happen to 00 c of onr great surgeons, how mneh more 
Ekeiy la It to occ ur In the work of ll^ average aorgeocl 

It goe* without saymg that In the doing of a cholecyatectomy 
every care should be taken to avoid injuring the Tn.tn dncL An 
aiiequate hwl ri ci i in the abdominal wall, knowledge of the 
anatomic rektlooa and of poaifble anrrn«w..« (fortnnately a 
Eotmal relatlan extota In 75 per cent- of Um caaei*) a well ex 
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TempaimiT- wm provided for with roWw twac. Itei 

w»i a rather pnrfuae diKhaiy of bile £mo the abdomhaJ ramd 
for the fint twentyJoor hooia tb<« had pncSialty oitirrfy 
ccMed on the liith dey There wu no diichargo thnMftcr ind 
the patient left the hoqntml m conditke rixtem diji 

after t^wratioa the {ajnulbs had cntbely disappcaieih 
ment a l condition had cleared np and the patiait fdt poiectiy 
wefl afiin. 

nrfi caac ilhatratea Tfrifly the d«ng rr arid conaopioica oi 
cpeiatfvc inpny to the trxin hOe-dneta in procedEra aboct the 
re^bn of the gah-Uadder even in the haodi of acendomed 
to dealing with the difficottlca T>d »T pfTt*rw^ {q hfTwfftng the 
problani of aursery in thh Thear are the da}i of 

qaent chcJecyitectomy and atich a cnae h cntalnly worthy of 
note and cnpiment, bocuue It toendj a y arning wiad and at 
the aune chne teachea a valoahle lenon vhkh tooehef oo the 
maffin* of o p aatf r^ repair of the iajxaj dom* 

The opetatoc haa done many rbnWw wsmnW A* ts 
he imowa, io bat one other fastarice haa he erve in/ared the main 
doet. Some }«aii ago he bad the humUmtlQf ai p eri epce of 
notfdog a very evidaat jaandlce hi a patient prervloaBfy not 
^tmdiced apem y fanm he had dcoe a cholecyatectctiiy twenty 
four hoars before the following day the jaoodlcewaai^deqv 
The ohUgatktn was then evident of teDfng the patient that 
inntiuf operatkic waa occeMary — not a pleaaant eape tfc nce for 
dtber patfent omtfeoo. At the Kccod operatko It was found 
that the needle which canied the chitsnlc catgut ligature aiuond 
t±u cyatlc artery had paaaed through the wall of the hepadc 
duct, «od in the tying of the l%sturc the d ct had been aiznort 
completely ohatiucted. The Bgature waa ent the cyttk artery 
again tied, thia thrw alooe and the <xil} untoward remit waa a 
moderate Wkage of bfle which ccaaed after a few da\a The 
went on to a ^>oed> and pennarumt rc o rrm I may 
(oy ben the uae of a needle to cam a hgatnre about the 
cvita: artery k not often necea^ry It ii aometlmea ad iJiblo 
in a fat patfent with friable tJ«et. B t whether needle U 
coed or not, keep wrJ »*y hepatic duct li b not 
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Stomp with the dnodcnum must be made by means of a tube 
alone. Sullivan t* eiperimcntal work on dogi has been of mach 
value In this field. McArthur makes use of a leaf rubber tube 
or e\Tn a catheter the ftmocl end being placed fa the duodenal 
famen practically the full length of the catheter b ^daced in the 
doodenora — an Important conskieratioo alnce It b b> the tng of 
the doodenran 00 the relatively long length of catheter or tube 
(which 11 used thould. be cupped at the duodenal end) that final 
passage of the catheter or tube b asaoicd In end to-end suture 
of the duct an *^anchorage” control thread (sQk or Itncn) b 
placed about the catheter at the point of lotsne and the ends 
left long, brought out through the abdominal wound these are 
strapped to the skin of the abdominal waS by adhesive strips 
when the surgeon feeb that the tnbe has been fa place for a 
sufficient length of time (osxnUly ta thirty to sixty days) the 
control anchorage thread b cut and the dnodroal tug does the 
rest In eases fa which end to-end ntare ci the duct b not 
possible careful search shoold be made for the dbtal end of the 
duct and every eforc abonld be made to introduce the catheter 
or rube throogh the distal remnant into the duodenum The 
reason for domg thb when poaafale b evident. In case the distal 
end of the duct cannot be found oc If found, b not sufficdently 
patent, a new opening into the duodenum most be mafti- and 
two purse-string sutures placed around the newly made open 
fag Tbeae sutures are a protection against duodenal leakage 
and are said to provide something of a i-ah^ effect at the open 
fag Of course mch portion of the catheter or tube as may be 
exposed between the two portions of the duct or between the 
duct and the duodenum must be wrapped m nm^htm xhe 
duodenum should be mobflixed to make this portion 11 short 
as po-.afble The danger fa aD these cases of artificially formed 
ducts b that of sabseqoeit coatractioo and obfiteration. More- 
o%TT fa n case* of union of the bepotic duct to the duodenal 
lumen the danger f ascenduig cbolongftis and hepatic fnfectlon 
Is ilsraji pre*cnL 

Tbe experimental use of sach tbaue* ai the appcodli a length 

of \Tfa or a fascial tube as transplants to replace a destroyed 
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po*ed rwaonably dry 6dd, tite fcrciing of »D atiia' 

mflutunatXTty or coogetihal SdcatifiatkiQ erf tte cyitic u «eD 
IS tlie rrani doct (not ahra>i auy) the roe of ertrj apediat 
to IdCtcck ftcceaBfbOlt) to tbe deep parts asd tlie an^^onant 
of >cniad jmigtnePt u to tlic method of procedure ire osenthL 
In theenat of in ezcUaaaf a pcrtKcof thexmfn doct, wiat 
a the bat practice? 'Ultbout qoation mnnedlite caj-to-md 
nture of tbe dh’ided ends. Only In the meat exccpticoil lo- 
■tmea H tbe partun e rd t ed of foeb length u to mihe end to- 
end rest raticm loiposa&rfe. hfan^ Ingenktos methods hire been 
devised for po»ibie osc hi the excepumJ cflae bat these alH 
not be diiomed it length SuDh-in *“ J llijn U 
Eliot, Elsendrsth ^ ind others have »ntteii Uhimiiiatlngly on 
the matter and to their papers ym are referred, 

\Vbat iboi ihaJl be our method^ An end to end ratortUoD 
of the csodiULlrT of the duct, the aotoTe beug made withart. 
l iUfid al lid, Is poaafble bat, as a mle, it is difficult and k not 
often attfinpted Usoally tbe aotaie is cocepfeted erver I robbo' 
tube bud in the doct, tbe dS»taJ end of the mbe pmjectjsg 
thremgh the pspflia mto the doodenal hnaen. fUsrorth Efiot, 
of Near '^otd, states that the lepair of a defect, recognlied and 
operated on IjnmecUatei> b easy and Mtblacton’ I must taj 
however that I am mdiiied t egard It ai ■ometimn easy but 
after) uiuatb£ictor> in its an te retulia. It b difficult tash 
to rccoaetmct a worhahie coalman duct. Experience has turned 
me against the use of the T tube hi these cues. Withdrawal of 
the tube from the duct after seen wi^e^ certahilj cansa modi 
trauma to tbe doct at tbe location of the ■ntoie Hoc aod the 
OTBcqortit fo ams thm of cemnectlve tfaiue ii the freqaent foce 
ronner of a complete btochtng of the duct a few months teter 
The <~»*e DOW under dbcusskn Dhutrata this point weE. In 
my cpanlcaj L L. McArthnr of Chicago (who b\ the way b 
the pkiocer in the use of a rubber tube as an aid to ansjtomcwi*, 
be having employed it for the puipoae In 1098) ha* lUgBoted 
the best method of using a tube (n these caaa of cod to-md 
iutarc and for that matter e\wn fai those cas« in whidi suture 
of the dact b ImpowDJs and ctamecticn of the hepatic 
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T UBE RCULAR GLANDS OF NECK AND SPINAL 
ACCESSORY PARALYSIS' 

W* aie tcpdiy lirfdy with the ocnnreoce of tnbei 

mt«r gUrvii fa thc ccTvlctJ regkm. Tlay do occur djcwbere 

fa the groia, titd mesectciy — bot present themjeli« 

nuct comioacly to tho nag e u c fa the iocs ot tubcrculio' cervical 
tdadtis. 

Mo*t commcxilj we lure teat them appear fint }iut in Iroot 
of oc beDetth the tteroaautdii muscle opposUe tiie an^ of 
the Jaw tlthongh the oi:i: [ rneni:B of glands of this tjpe low down 
fa the posterior dfangle of the along the edge of the 
trapesfas has by no means anconmiciL 

It hu been oar es^Kiience that hy the time a gland has 
enlarged soffidently to become ootkxahle and cause the patient 
to seek advice there are usoalty a munbo of other ^ands in- 
Tohred. Hence, u a rule if ooe palpates deeply tnwth the 
itemcsoaitQld with ooe huger fa front of ih»t nmsde and 
another behfad It, bcfagfag both fingers together beneath it, 
mnnerocB other glands will osoally be fdt. Falpatlan erf the 
glands pU}’s a ccmlderabte part fa the (fifiereadation of the 
Tarlont t^pes of glands which occur fa this regfao — fa- 
flarmnitnTy tobercolar Eodgkfa s uxi true msHgimncy 

either secondary or primary (cardnoma oc sarcoma) Hie 
ifaiple fafiammatoiy glands are usually lut dlScoit to dif 
fer eptl ate Inscmucfa as they hare an obrloos ntn an 

acute or subacute fafluomatcry course, and extesid over only a 
limited period of time* 
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portkm of the doct bts not attended by mffii-Wit 
to T a rrant thdr emphTymcDt in the hmnn body 

A qoestkcL etiD nninewered b the extent to which mncoai 
membrane will grow ifnng a mocstmcted docL If it doa not 
ccn-m pcractkally the whole rcormttrocted portlan, win not ct»- 
traction and obatnurtlaci ag*?" occur? 

I regret that I did not know of ^IcArthar*! expetfient at the 
rime I operated on the cue reported today TTad I tntde ok of 
It at the primary operation, I beilere I woold have aviided th« 
neceaaity of the aabseqaent bepaticodoodenoetambi. 

The prcMQt highly naefol state of bcpatkodnodmoitcapy 
wo owe to W J Mayo. The operation b excellently act forth 
by word •tvI pfctrrre In Balhrar'a recent article.' That aoow 
chance of ktcT ccntractkm and ccaiqiicte obstmcticc at the tUa^ 
ezbta b indicated by my experience. It b poailble, of comse, 
tha t my technic in doing the wnik wu not entirciy comet, bat 
I took tH potribie care to foOow the direct lorn giva by BaUaer 
W J Mayo reports a caae wcD fifteen yeaa aftg oper a tfap. Too 
htria elfTw* hu yet ebpeed foe me to deha a pemanent core bo 
my potiest, who however b In first rate ctodidcc at prceesh 
The piece of catheter hu not yet been paaacd 

It b A-alfhlw that every attonpt. socrtaafol or nnwiccmfol, 
to repair or to recexatmet the main bOe-dnet ifaonld be re- 
corded. It b probable that many cases have never been reported 
hi»r«TT»- the orlgina] tnrgical aln was the operator'i and the 
attonpt to relieve the resolt wu onsocixaafnL S urg e on s fee- 
qomtly learn more from CaDares than from ncceaes, but oar 
human nature Terkes os more prone to report the latter than the 
former for our neighbor ■ peniaaL 
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BovTcnr Cut Hoeptul 


TDHERCDLAR (HANDS OF NECK AND SPINAL 
ACCESSORY PARALYSE 

We tre ti fn trmfA todAj Urjdy with Use occaxnoa erf tnber 
fnlif gtwnHt in tha cervfciJ n^bn. LTiey do occitr cJicwbcre 
— tn Um »Trni groin tod ix^teDtay — bat pi cfcnt thcnacJve* 
»o*t connnooiy to Uve turg e o o fa tl» facen erf tuboenkr ccrviail 
tdeoltfa 

AIo«t c onm i ofO y ve hive »een thos Appev firvt ^oxt fa front 
of or b«De»£b tba itenucnutold nnuefa oppodte the ftnsfa of 
the thhou^ the ocon re me of i^uicb of thi* t>7« low down 
fa the poitaior tifangle of the Deck, akmg the edge of the 
trapafttt, hu been by do meeite micaroDosL 

It hu been our grperkfirr tint by the tfaie a glaad has 
enlarged aoSdently to become ootkxabfe and canae t^ patient 
to leek advice there are nroally a nomber of other giands fa- 
vnived. Hence, u a role if one palpates deeply beneath the 
fteiDomaatokl. with one finger b front of tint jnoide and 
another behiod It, bringfag both fingen together beneath it, 
DomeTw i other glandi wfU nsually be feit. Palpatiaa of the 
glandi pUyi a cmwkirrihle part fa tha diffexentiatioo of the 
vadoos types of gfandi which occur fa this rrgkn — ihnple fa- 
fliTmTutory tnbercultr Hodgkin a tne otaligDaDcy 

either aecondary or primary (carcfaccna or larcocna) The 
ihnpJe bflammatoty giaods are maaQy not difficult to dif 
lerentiate bwcnttrii as they have an obrloca nm an 

aente or luhaarte infiammatofy course, Bfut extaid over only a 
Hmited period of thne, 

eSaka] Lactirt aad Dtmoaatntiaa to Foart]i Year 
SUdkal SdnoL 

toe 
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Toberculu gtandi v»iy grath m the degree of fiakn 
■which tiket pface between the gl^rwf* jTtH abo fai thi4r coo- 
tfttcpr> thk factor being Influeoced largely bv the degree of 
oseatjcm necroab and aecoodan Infection which fa pramt 
RoughJj ipeniinj tbemrat dfamte of the dirunictjpe of gitai 
are tboce of the Hodgkin type and the least dfacrete thoae of 
the aecoodary caidoomatoia metastatic t%'pc, the tnha enbr 
t)-pe being located eocnewbcTe between the two crl i mi iti rs , 
dependent npon the amoont of aecciadarT {nfectfcm praent In 
the panels. 

Qurxddty haa been. In oar opinicA, on of the most relfable 
<UaffXMtic fentuia in cannection with tnbeimUr glands of the 
neri. Ceryxal gbinffa whkh perelst over a period of nwnlla 
wiihont cvideacea of acute bfUmmatjem and with reJathrly 
little increase In abe are In aQ probaMlIty tubemiltr m char 
acter The ooh gtmrp aanalaliDg these condltkias fa that of the 
Hod^in tMX- 

Tbe occurrence of teudesnen fa also of \alae b dlHenstlt 
tkcL Jlardr do nberralar glands reach the (be erea fastaH 
hmn witboct at least few of the glaods ihowing son degree of 
OLsearioo necitak, and reref> does cueadoD occur without seme 
degree of tmdemeii and aecoodary bquefirtkm and infection. 
On tbe other hand, g aoefa of the Hodgkin t^pe re painieai and 
not tender 

Tbe tendency t caseate and become secondarDj Infected 
eharacterises onl^ the ^ands of the tnbercubr t>'pe as ng- 
gested b tbe preceding paragraph but tbe ptMibiliU of the 
Qrr- uT T iTWf of both tubcTcnlosb and Hodgkin chsease as enm- 
>JTwt lesion sbooid be kept b mind 

Fe\’er does not occur with tabercnlax giand» cecept b the 
pres mee of seccudar^ infectlaa In the pc t senc e of gbnds 
kxated in the ccrvicil regioa the occn r Tence f giands faewhere 
as b tbe ■tITIm and groui sbould make coe ea tre m dv exatioos 
b tlK (OagDoofa of tubercular dcnftii. Tbe ocrurreoce of 
jtands on both sides of the neck fa frequent the occurrence 
of tubercnlar glands b tbe ariOa as weD as cer\-icall) fa not 
4-qBnjijoo and wfacn present fa fieqoenti> manffestntioo of fate 
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from the ctmcal Into tbo iiDluT cialn The occur 
Ttncc o4 ajdUtry mgutnal taberculir glands is a 

condltioti which we have never obacrved. 

Where locUon and drainage has preceded one • obecrvance 
of the case the chronic character d the aimises hned aj they are 
hy the lool fungating tuhenmlar framilations, li of \-ahje in 
mafttrig thi»m u tnberculaT In character Shnaea which per 
«l»t over weekj of time with the po«£lriHty of actlnccmycoala 
eUminated wQl In a great majonty of caaca prove to be tnbcrcu- 
lax in rharrtfT These feid to the tobercokr grannlatlcm-lmed 
then of a gland which has gone throng the prxai of caieatloo 
nedOiis, Hquelactian, aecondary mfectloo, and ruptore through 
the or lurglcaJ drainage. Slopaea wUch dote and reopen 
tbemaehTi are abo as a rule, those leading to nch an incocn* 
pletd} healed gland 

The treatment ol tbb condition doe* not ccmsbt of any 
single method but, because of the variety of phaaea In which 
the conditiaa occma, i^cesslute* at tlmea the use of al] a\-all 
able remedial measmes which may be Ibled in the probable 
order of unportance u followa (I) The r emova l of tH pcaaible 
•eptlc fod draining into this regun, luch as teeth, tomiia, and 
adenokls touQs primarily because of the fact that they doubt 
leas m many cases represent the original portal of entry of the 
tuberde btdlll into the lymphAtic ■yatcm, and next becanse in 
tubercular inlecdons it b a sound aurglcal prlnopk that when 
fuch in Infection b to be dealt wftb it iheuld preferably remain 
a pure!} tubercular infectloa rather than becme mtreri b rhr 
acter Furthecmore, the asami^tloD b reasonable that gtjTwta 
saturated with toxic material from luch fod (teeth err 

idencddi) more readDy becotoe brvolved from adjacent tnber 
cubr gUnds than those unaffected by auch fod, Therdctre, the 
NTty first CDosideratlcin fa cervical tnbercnlar adenhb sbooH be 
the eUmination of those focL 

(2) The next measure of {mportance and. euential (or appU- 
catlon In every case b inperviskm and control of Evfag condftmm. 
If the dimmstanccs of the lodlvldital permit. It may In 
cases be neceiaary to eatablbh even the rigid i^june of tbi 
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Tubercular gknd* vmi^ greatly In the degree of foaou 
■wUch takes pbce betKTen the glirKk inH il«n in rivn- cnu- 
kbtcQcy this factor befog Influenced largelj by the degree of 
caseation 1x0x1111 and accondu^ infection which b proest 
Roughly ipeaking the moat discrete of the chronic type of gtiwh 
are thoae of the Hodgkin trpe and the least discrete those cf 
the secondary cardDomatous type, the tnhercobi 

type being located somewhere factwcr n the two axtrciifties, 
dependent upon the amoont of sccoodaiy Infection prc wn t hi 
the glaiids. 

Cbiooidty has been in our opinion one of the most reUsble 
dkgnoadc featorea in omnectian whh tubercular glands of the 
neck. Cervical glindi wfatcfa peralst over a peiixl of mootha 
without evidences of acute tnflammstinn snd with relatively 
Dttle increase in alee are In aO probabditv tubexmisr in char 
acts The only grcup ■Imnlating these ctmthtfana b that of the 
Hodgkin type. 

The oau rra x e of f.wwt# j Twia b abo of value b differestii 
tTon. Rarely do eubercoiar glands reach the site even of ml! 
TTrpg without at least a few of the giandi showing some degree of 
Kxseatkxi u ecro ab and rareh does oiseaticn occur without some 
<iegree of tendemeH arkd secondan liquefaction and infectioc- 
On the other hand g ands of the Rodghb type are aid 

not tender 

The teodenej to coseate and become lecoodarily infected 
characterues only the glands f the tuhercular type as rng- 
gested b the preceding pangrapfa. but the poMfbflitv of the 
ocmiTeoce of both tuberculoais and Hodgkb s dhemsc as a com- 
hfned te«tan lb nid be kept b mind 

Fever does not occur with tubercular giands except b the 
presence of tccondarv bfcrtloa In the presence of glands 
located b the cerxical region the occurrence f glands eisewhere 
as fa the sdlla and groin, should make dc extrerocly cm tioui 
in the disgrwab of tubermla ad nitis The occurrence f 
jiinds n both sides of the oecL h frequent the occujtcdcb 
of tubercular gland* b the villa as efl as cervicalh is not 
.oxnntcn and when present h frequently a manifestatioo 0/ bte 
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We rejTct that we btve not up to the preacnt made 0*0 of 
tubercoHn and «b«Tl Iq the future aviD oor s e hrej of thii addi- 
measine Is the treattoeot of this cocuSticiiL In proper 
doecs DO h*rm fa dooc by it, and the icceot irpoct of Dr R- H- 
inner from the Ifaaachiaetts GenenJ Hospital, co cx c eniing 
the use of tubercnlln fn tubercular cervic al adenitis indicates 
that it mt ntcmanly be vboQy abandooed because in it 
kH it fa do panacea for tubercular processes. 

In thfa rrmn^tlmi ai itudcDta you wtxild do veil to bear io 
mind that there b always a tendency hi raatidDc fint to claim 
for a rDcasure marvtloQi am tire mcrita and vlrtua as a sole and 
dn g te method of treatment, then to dbcaid It because it falls to 
aemmphah the cores errocieousty claimed for it, and finally to 
rescue it from utter dfaose attaching to it wbatewer limited de- 
gree oi merit it d^itly deserves. Soch has ondoabtedly been the 
case with tabercutiD. 

In the tame p*per spokes of in a fortgoing fT*gT«ph are 
farotibie reports of the use of the Alpine lamp in certain casea, 
pankmlatiy u to the cksore of shniMa 

Radkal aur ge t y in the treatment of tabercnlaj cervical 
adenltia k nerw in a stage of the rcactkms dted in conPcction 
with tuberculin. It b ou the way to rej e c li oo at present, owing 
to Its pracniBctKFQs use as a sole and single curative measure 
yet whilo we have do syinpathy with extensive sur g ery primarily 
apphed in thb cca£tkcL, there are doik the less many extensive 
and pcrdaicnt cases cd tubercular cervicml adenltb in whkh 
surgery nrast be employed evtn wfth the erer-pcesont poad- 
lAity of shoulder ftmetke Umhatfoii due to a cut accessory 
Denre aod trapedos paralyxb. 

Surgery thould Ihnited first to indstm and drainage of 
■tauken-down tubercular elands with secondary Infection In 
such cases large lacbtom, u in septic processes elsowheru, are 
not Dcceaiarj sloce the linnses, If kept open a short time will 
become lined with tubercular grannlatiQOs and will then thon- 
idvet persist It b appHcaWe also In the dbooto ami 

R. H aflbr U D r^d be£w« S«ffc»l Swtfc* Bt rtent 
td Anr M«d. Awoc. 

TCC.>-SI 
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polmocaiy taboTulcai* patient ia order that every de- 

gree of resfataoce may be ntade avaDabie. In thruw i-ji^ {i 
which the fmarM-h] jtatu* doea not p er m i t enforced reit, artfi] 
Bupcrrliioii of fiving coDdltlofia inch aa the chuacter of the dW 
and the piuper nae of lelsare tfme for resting «tuI ilecplng, b of 
distinct vahifi. An ecteztsha rTp-rWi-i- with tlie poatop aatfre 
care of thjToid pctloiti has tan^t ns how piactfcahle it fa to 
imprure the nse of the tnnfteH lasorc even In the of an 
indhidoal baTing fixed bomi of lahor prurided Instmctkiu a 
to the nae of thia Id cir e am laid down for hnn and foQowed with 
dihgmee. 

X Ray in oar opmam, ai a gcocrai meunre ihooid pr e ce d e 
nrgu y In order of I mporta nce. It ahoold not be onploycd b 
the pge ae nce of a mixed infectfen and] the inddng fod have 
been re mov e d 0 tmtil the abac tas e a conscqacDt to the mixed 
hafeedno ha\a been draiDcd. Hcnmar wbeo tbe pneesa fa 
porely a tobeitnlar one it sboold be emplc^Td together with the 
tbore-moitkoed measirea and p e xri st e d with oro a c mWfT 
■bU p^irl of the ju f iii— fa remuning lotaJhed 

and other gr c nipa of gbnd* axe not benxnhg invohTd. It fa, of 
coarse oeedleoi to state that to obtain tbe maxfaman doMge 
witboDt «faln damage expert knowledge of the tw-hntr of Roent 
gen therapy is reqoned. ^e have had several of cerricai 
tnberadons adenltfa rctnnied to aa by the roent|piologfat with 
a development of local abacesacs as tbe result of x-ray therapy 
sTwl it fa oar feeling that daring anch therapy those glyruk vhkh 
pnnrM any maifaed degree of caacatko necroafa wQl osnally 
Uqocfy and require lTw-t«tnn usd dnlnsfe. In this we have Ken 
dfaadvmntxge, the treatninit bdog resumed as soon as drain- 
age has bem estabCibed. Aa tated efaewhse^ in an article cb 
this subject, wc befle%'B that x rav therapy shoold be cootiiraed 
up to ti* point of dcmomtishle externkn of tbe pwocraa, and 
that faihire to obtain immediate retregrevian of the gianda fa 
DOt an indkatioo *hj<f foch action srffl not occur as a later effect. 

ml tb* ScriKsi Tna lan al U Cwcs ol Tabonlcisi 
Cerrfcxl Botfoo, JIfd mi S«i>T Jew Ixxxn. Na. V pp. XSB, 

SI lUrtkl.l«3- 
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We haTc reported el>ewhero 12 collected cues of ipfattl 
tcccwKy ponlj'sls, some oar owd «ad some of other nrrgeaia. 



F)| 11 Left ipmil crtwnn pkniy^ Smulir to Ca«e I 

e«epc (hat tba «apc^ ii OM vBoaJiwd. 

In locne of tiK cue* the nerve wu cnt dunitf ilmple bdtkxi 
and dialni^ m tDOft of the cues it wu cut during redictl and 



Fif. M7 — CLi«III ^aoa] Mnany paralyila 

eitenthT removal In aotne of the cues penlitent pumlyib hu 
occurred c^Tn though the iier\TirticarefaUypre»a-VTd through 
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gUndi that »rt cain> mocn-able irithoat crtrtnI\T diacctfaH 
■od that ha\-e failed to dluppear under the tmsara alradr 
outhoed. IthHknl^cappHcable furtbenooTT {ntboMcoan- 
teodlng Into and InN-oivIng other gUndi b ipite the ok o< the 
mraaures aJmKlj luted and alao b tbcoe eoocDOta and dh- 
6j:iuio£ maaeea of each extent aa to be bopcbn of rcBef cni q* 
by meam of radical maavml foDoirbg which one ihoold reafis 
that the meosarea alread> fp(^^ ot are as ts post 

cpperathr proph>daxli as ta their trial as cnratlve taeasmes b 
rruderate and suitable cases. 



Pi( Sa 5 . — CsK I Lett •plnal 11,1— ■/ Not* tW 

kft itnlder ttae iom of ibe aliraliler rooUm hoe ad Uwt tbe Wtt acap^ 
sy frm tbe setabraJ Saa aa cmipara>l ab tbc oorrml risk! ks pels 

Spbal accessory paralyils Is perhifa tbe most seootM enm- 
piicatkm of eileiisfve sniyfotf lemcrvai of tubercular cervical 
gtjTvti Tbe dedfioQ to employ the radical surgical method of 
treatment should only be made with full appredathm of tbe 
Tcrr sedoas poaalblbty f this accewry paralysis, and under 
coudldcM that Justify eren this oc tur renLe by the aeiioas needs 
of tbe i f where more conservative measures hare failed 
to rWt: the piugies i of the dbease where the extent of the 
pjTP-M is soch as to mate tbe employment f th«»a»- mcascres 
sal danferatJs to the Hfe f tbe fodlviduil 
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Vfc hA\T reported dj ew L ere 12 collected caies of iptud 
jeceiiory pAnlym, toffle our omi and lotne of other turgeota- 



f1| M4 — Ca«e II L«A •(■wJ tt um ary Siakr t Cue U 

wpt tkec reprii b wt ibflitiA 

In tome of th« cues the oerw ns cat daring simple indsloo 
sod draiosge h raoet of the cues It wu cat during nchcal snd 



F>t W7 — C*M Id RItkt (fsaaJ ureua-r perttyib 

eitCTMK-o removal tn some o( the cases penhtem panlyili has 
oenured, even thougb the i>crve wu carefully preserved throagh 
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Flf )I2.— A wmklafTmmiEitk QlMtntiM (iMdi froto dlMCcdoo of tb« 
tripemM *i>d ibcruWfr (infie Not bo«r the tnp«*ia» »hli lu 

browSr AtocM t»e act m an a^kv mnadi bet«tea the pmerfd tfacmlder 

finDe row:^ here, ilmbtc diHold. ■ubaDtpobria, od terta mtade*. aU d( 
hkh find tier nrthe except a fe* llben <rf the detoW rUnfoatke- 

daekfe, on the acapoU, aad ate laian a d tat the iomema TUa demoo- 
Knteaakr aith trapolua para! yka, the ahooUrr afa^xl the aapvia movea 

octaard 
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Odt fU amtt. We therefore fed jnstlfied fa aajfag to yrja th*t 
when 1 ‘Ti ml ve dla»ectfoii3 of tobcrcukr are ODdcrtikea, 

ptrtfaukriy fa the not nmao*! c»*e» where the ipfatl wcewory 
nerve runs thiongh a necrotic tubercular gland at the level 
where the nerve paMd beneath the sUmconaatoid the occur 
rcflce of trapofaa paraJyjii moat ahnyi be cotaidcTcd as a 
pciaaQTflity 

In order jtn may appreciate the lenoaiDcai of thh 
leakm (ipfaal acaawry p^vA) « are gofa^ to abow a few 
pabrotB preaenting this and review briefly the aurgiOLl 

anatomy of the »tp<rml acceawiiy nerve and the ihouldar girdle 
nmacles. In the pctlmU ihowfag thh lealoQ notice the following 
fcatom Obaerve the maried lengthening and n g gfa g of the 
ahoolder OQ the affected dde rfoe aa will be ihown jxo on the 
aiatomic qiecfaiecL, to lots of the trapadua, which is the anchor 
BiQsde frrhg the *<wppta to the midllne. Obaerve bow the 
•capula tag! cwty from the mldBoe fa theae caaea because of the 
kss at this aupport Note the pramloence of the uperlor angle 
of the acapola due to the aaggfag down of the ooter angle carry 
Ing the wd^t of the arm and to the lact that the repetfar angle 
ii kept a tt l^ xirt ed by the greater and lener rhomboida. And 
flnafty obaerve the degree of function lost aa the remit of the 
paraiysii of the tnpexfai Note that abdoctloQ can only be 
accompliahed to faat abort of a dgbt angle- 

■There ii endoobtreUy a tendency to forget that while tl» 
hnt90 degrees oi ibdoctko b accomplbbed by the npxajpfaatus 
and deftoid mtadea, the last 90 degrees it accomphabed by rota 
tloD of the scapula, brought about hy the trapeslus and 

aided iUghtly by the ierratui magiraa. 


bictMf «]x AthOca qT tkM j wi cou a b ofta aetid bf ■Mti K ifatf , tod b 
ttn* wrba, m ttcM b tba Utt. aiLkcT mot ksv« oc tb* tUrd aod 

tocsta cwvtca} aarraa bar* bns fcitwTajeed. tofrtiw with tb* ipeHl acccNny 
■err*. Kot» la tba Httrttkw l—nifh tte tTieiS^y tnpalai tba crwiter 
■ad taas TbarboUt, tb« nb tstcKb. tattjx tb* Inator aaciA Kapbw. 
tcUaic tW (cifbb toward tbe Mfcflbf, It b Ua o( 

imaKbi wUeb dcnbtbw prodocn tb* bmUer aeba hTmii-tlili l| fci«cnrit« 
lb* “Wrr aM raiilni aaf Utw wtaa tbaa* Kmrtarw *ra rtvttbwl o« 

■od paniTnd 
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FiniD) In dealing with tbc amtccrv of tlib mbject, wtwbh 
to praent to yoa thi* ipcdmcD made ouder our directioo m tie 
anatcdic labontor} thortnog the coune ewt rdatkiDs of the m£ 
ond third foinlh, and fifth cendcal ucrv'c*, the spinal aaT*«T 
Qer\'e and the mbtrapezhn pfexiu. 

hotepartimlarl} in ihb duMction the /nncticii made betrai 
the ipual acceaaoT^ &er\T and the third asd fourth ccTvfcil 
QcnTS beneath the toperlor border of the ir< p>- if iK moide to 
form the nbtrapeiiui piextu aa upco the oompietcocH of thh 
jtinctlcm depoKli the aaaumptkiD of the mocTYation of the tripe 
xiua the cervkal pfexiu wl^ the spinal accesaccy b vrord 
It b often Hal that if the aptnaJ ar cetso iy nervT be cnt higher 
in the ne<± Ita futurrion wiD be aaatnned b> the cmdcaJ plam. 
From the daaectioti here ihown jtw can readDj* aee bow d™ 
functloii b aasctmecL "ion afaould bear m imnd boarrer that 
thk jnnctioQ betveoi the aptnal accessory and the third and 
fourth cenHcal uen q b not ccatttant one and if not pretat, 
paimiysb will ocenr foOoviBf H%eiing, and further that the 
dineirtion of giandt about the intcmaj ;fngalar which mjoio tie 
qxnal ii i- Ho ty nezre also radaogtts and at thna Injures tie 
third and fourth asrrical nervca, la whldj case, also panlyia 
occtm. 



CLINIC OF DR. WILLIAM C, QUTNB\ 
Pen* BnfT BwaaAM Hospital 


RENAL TUBERCULOSIS 

C*» L — The fint ptbent whom I wl»b to cootlder irltb jtju 
todsy t* « wtansn ol thirty-sercQ yw* who enteitd the hospiuJ 
on October 16 1920 cocnpUdnin^ of benutori^ Other th*n this 
there bid been no abDcrnnil liga or symptam. The bleeding 
hid been going on (or (cot diyi when the hid the wWotn to 
ipply for farveadgitJoa lod treatoenL CfliKtmtc^ her prerlcui 
hlitory lie hid been minted for twenty-one yeui, hid never 
been pregniat, ted with the eiee ptkiD of miUru it the ige of 
twelve ibe hid ihrtyi ccnsldered benelf be«]th> Twice before 
the hid been In thh botpltil once m 1916 for kryngjtb and 
more Utely in 1919 for i dry pteunty She ghe* i htetory of 
hiving occailonil coldi, from which ibe hit recervered mdlly 
There hu been no chronic cough Her appetite it good and tl^ 
menetruil hbtorv b not remartable- CoD«niIng the functloD 
of urinitlon, the tUtei that for teveiml >'cerT the hu had to nxe 
from three to four dtnn at night in order to nrimte 

Da. QcnmiT (to the patient) Wai that nrinatian paiafnl? 
Did jTW wake became >■00 hid paln^ 
pATiairT No 

Dr Qitixby Hu it luted for a long wfaOe? 
pATizjrT kea. 

Da Quixby Bert not aO yottr life 
Patiekt \o 

Da. QucfBT Did It come od giadoally? 

Patiemt \ei 

Da. QtmrBT It cAidentty wu not an affair which Imprcned 
itidf marked!) on the patient. It fa not normal howc%-er to 
rfae three to four tlmei at night to urinate In the previom 
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cmnliaition In 1919 wa* the nHrw* norm*!? Hi\t wt fot ll* 
prcNicRU hfalMT? 

Dock* Tie* the nriiw iru ooimaL 

Di. QuDCB\ There w** •ppaxently no ihaDnuality Id ti* 
■urine while the patient wai on the inedkml reniu **neth»j 
oT« t j-c»r igo Therefore wb luivo ai the one ocOtuiinj 
•yinptom honaturfa petuathi^ four daje withoct ioj otho 
twoclated f)njptfliD», She bad do pain no faiticaae In frt<ri®y 
and the gcoerml ph^akal cxamlnadoQ whkh wxa done v** nep- 

tive. Enuntnatlon of the onne ahowed It to be red, with a tep 

trace of albotmlD aul many ted blood-ceOa. There wu bo ferw 
What do yen want to ash about 

Student I» there any wav to find oat the origm d de 
bleeding? 

pt QtnxBY There I* one thb-ig wt nmU always Inarft cc hi 
a Woman who cotnpkina of hematic^ we nmt be fare that 
blood ouTw* throagb the arethra. It may be freo the uteni 
and be mIxEd with Uw crine, ao that the halMdital i obatfVitkB 
may be at fault in thb regard. How would yoQ fiod that oet? 
'Ih^ h one ahnpte pnoedore 

Sr c TM cx T Get a catbeler qwebsen. 

t>«- Quinwy \e» If you find Uoody urine ctanlxig fran the 
catheter ytm know then that the gerdtal tract can be ticJoded- 
Hiat wai dooe and It waa pofecUy evident that the hleedinf 
■waa from the bladder Now wbat do you want to detemih* 
nm? 

Studuct Teat the renal fimdion. 

Da. QuiHBT koa mean the red teat the phthaWo teft? 
That wa* 30 pet cent. I>oea that tell you arything? Ii h 
notmaD 

Sttoctt It k Qocznal 

Da- Quimbt It ii a bttle low but It it w low tliat it k a® 
evidence of dkcaM? What 'wmld be yeui rtartirai toward 30 
per cent, teat? 

STtmiNT I ihould he aiM|ikk«a. 

jja. QdikbT It h on the low edge of ncirmal Would you 
therefoce lart want to amtnd U? 'Why not do the tiat orei 



IXXAL TCTBERCUIOSIS 


9*5 


again? li yoQ take the tonperitare of a patient oce obaervt 
tion k not wady »o good as two or three A SO per cent, tunc 
tion a very nggeadve of there being aomo renal abnonnabty 
bot there nu> be lome errot In this tln^ observation. The 
MjTTnal tnot in the jiithalem test U aboat how mncK? 

S nj t m rr About 5 per cent above or below the actnil facta, 
10 per cenL in all 

Da. QuDfBT Yea In lids fauUvIdaal fastance I should sav 
that 30 per cent, was not espeoaOy remarkable confirmed 
by fubaequent tests. The bemo^obtn was 75 pet cent That 
is also a Httlc Low Whrte blood-ctDs 8000 No dlflereiitlal 
count was made. No evidence of secondary anemia was present 
Mr X what do you want to do farther? 

Sttoest Make an x-ray 

Ds. QTjnniv Yes. x Ray plates were made bnt of what? 

S njp pri Of the orinary tract 

Di. Quotbt There was do shadow soggcstrvt of atone if 
that it what you are thlnving o( The exisunatlon of the Hai- 
der b) cjutoacope b the next most Important thmg That was 
done with the foEowlng fTTutingt In the first place the blood 
was immediatel) seen to come fnan the left areteral orifice. On 
the right ride there were two ofificea, and from these the efflux 
was dear What do yon think about that? There was a Boper 
abondance of ttreleral orifices. Does that mean anything special? 
Is it very UDCommon to htve a doable ureter? 

SruDUi No 

Da QtmfBT It Is not at all care. You mtat always kxi for 
more than ooe ortfi« Berides this In the trigone Bod adjacent 
bladder wall there were seen small yellowish nodules surrounded 
by a narrow sone of hyperank. The divided renal function was 
12 per cent (mm the left ride that is the ride that was hli^h>g 
and 10 per cent from the other two ureters daring the tfme of 
obsmation. whkh was ten minutes. What would yoa tbtnV 
about that for function? In ten mhiuleB there was a total oat 
pet of dye oi 22 per cent. Immediate that answers your pre 
vi«s doubt about the 30 per cent, and means tb«f the first 
reading of the phthakin tat was fallacioQs. It could i»t have 
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been a tme Index ol the mul funethn becaose at thfa nbr 
quent nammatlnn the oatpat was 22 per cat- In cdI)' (a 
mlnutei vhOe the firat cofleetkn was madf orrr a pakd oL 
bro hours, Therefore aa definite fniding v j-oq have firat the 
origin of the blood from the left aide and secoad the obvrrt' 
tlon in the bladder mucon of these rounded mdales Thrf 
are aomewhat hard to describe. (Draws pJeture on biackboaitl ) 
These afain are emder the muctnu membrane of the Uadds 
Tbe> are rormd u a rule, and opaque, and they are tm roonded 
b> a hak) or a little reddish lojec^o, and there b not ranch 
in the bladder sraS around them. The rwtnles are onhr 
raised abeme the anrface. They loot for aD the wudd 
Hke very small, only ahghtly imbed puftnles. They are qintt 
diaracteristlc <d aae type of im-ofvemeDt, and the^ 

ha *6 a d finite name. What the> repnsent b a locallatinc 
under the tsuccBa of the of the tubercle baeChw, and 

they are there fo re aHed tubaocous tubertla. Once seas they 
are very eaiO} rgeo gpf*a«t although not ahrajs dear on first 
obsemtimL That yon another lad hi regard to the (S>f- 
noab. But tfece any f your ohserratkms may be fabc in gen- 
enl, I ihoqld want to cheefi the character of these afifaia fn the 
bladder wmH by something else, whai may coofirm f dbprore 
our foqncioni as to their nature. tVbat makes the dlagocsa’ 
I TTie*n, what the dlaguoais in as) case^ 

Stddeptt Hndlng the badHus. 

Dm. QuixBt ^ Cl that b the next tHng to do Either find 
It In the sednuent of the urine examined by m iiausco pe or by 
the tnocnlatioa of a guioea-plf I feel pretty sure that thb will 
be successfully accompBthed. though not yet done. 

Assuming thst the conditam here present b caused by the 
bacillus of tnlKiruloab, what b ha pnmary ftwn? Do you 
think th«r these tubercles to be seen by the cyetoscope /ost undo 
the mucosa are the piimarv Kat (J the dbease In the 

nrmM T) tract? 

STunerr They very Ukdy are 

Dm. Qudtht No tins h not probable It has been found 
that tubotulosb b practically never pjrimary In the bladder 
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lud limlkriy other InfectiDCU of the U»ddcr fodi u InfectloM 
by the pHA-pTododn* orgmicia, »re only niely primary in the 
hiirtftw I want to bring that point oat. Yon muit 
recogniic the fact that, ilthon^ yoo may find citenrive hi\-ol\r 
mentoi tie bladder by the tnberdebacillai tlrii fs not ita primary 
focna. ^Tiat do ytm soggat a* a powiblo origin in thi* cue? 



Fi| lU — Caw 1- Mbtm&if 

tkc op pMtu akk one mm ib« radu^pkic catiMUn b pkea, denKA- 
Kmi>X tb* iM wcoct ol doobk treim Ur ap ai tin btdvy 

baei On tW ddt, berarrv tberr' wa do pattaclopc 


Stdoext The kkiuey 

Da. Quoty yea \cru found a definite hematuria and it 
waa ihcmn coochi*KTi> b) two roetboda, both ureteral cathenxa 
tioo and ocular inspection that the blood came fnan one lide 
Why was that kidney bleeding \ou are looting for an Infection 
above the IcntI of the bladder whfch can ier\-e U a cause of 
what >-cra tee In the bladder and the togkal deduction b that the 
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benatiirii coma frotn up namrij fmm the kidney 

Now the pjxlogmim arc here aod I want you to fee then. 
(Pointing to platea.) \oii •ce cd the right lidc two cithrtm 
going aH the way up to Uk kidney the pehii of which gna a 
typical pfetnre of a dn-efopmental anccnaiy which it not (t iC 
rare namely a double urcto' and double pehrlt. The pytlognm 
on the left aide doa not appear to be aimmTTMl in any opeckl 
degree, though thia b tbe aide freen which coma the blood. 
Thb doa not in the least czchide tbe praence of tnberaik>b 
In tbe kidney however' It merely tVat the ptocoi h 

early Mnd bai not caused eroafam and distartlon of tbe ntTmal 
outhnea. 

To fum up Wc have petnloi hematuria which hai been 
found to alienate m tbe left kidney tofcther with areas in the 
hUdda trigone wbL± Iciik like fufaoniaxa tuberda. Thep>ek>' 
gram tod renal fuartioit are noona], We strtmgiT imrert that 
tluae signs are the exproibm f a tsbocnloab ctf tbe left kidney 
but of fhU hy find i ng tbt tpbg ' d e bscfUlU has BOt 

yet been carded oat. Tbs oateme of thb oue wiD be reported 
to yrai later 

bow before we go od to tbe next patient, are there any epa- 
Oqus about thb oite? Tuberoiloas Inbctkm cd the kidney cauao 
bematuna, and bladder aymptcam may be mtlrely afaMOt the 
edy difficulty befog the blood in tbe imne, but no local pam at 
the level of tbe kkiney and no symptomatic tnyo lTOD Ciit of the 
bladder You wfD have to maty ytarr mental pktnre of unnaiy 
tnbercnlosb from numbers f cases, is it vada markedly as 
ace here, in its symptamatology I am not abaofaitdy sure that 
thU li tbe dlagDOcb in thk iDdhrldoal case. However tbe pic 
tore seen cm cyitosccpy b pia rhn fly never wn except In caaa 
of tobercnlosb Therefore, imal hematuria, pafnUw frequency 
■rvft tbe tart that tobercnlasb b neva primary m tbe bladder b 
what I want you to remanbor ai poaifhly the result f renal 
tubercol ofb 

Cmwa IL — The MXt patiant b somewhat different, arid entirely 
so in regard to hfatory He b twenty-six yean old chdl engl- 
gg to the tuspftsl in September complaining of a 
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dun Rche In the rifht udc which wm pendstent After that hid 
eiiited for two wetb be began to compkfa of incrc«ing tie 
cjuency of urination hot th4» waa not accampanied by any pain 
Hl» urine was iDghtly cloady bat there wia no blood wen. 
There wii no k** of wo^t and no fanpalnnait of health. (To 
patient ) Did you notice that >-onr urine wia cloudy youraeH? 



FI| Ue — CawlI Pkla -nj' ctf pstkot dmtof. b poMl, rcskia of 
tomer pc4« of n|W Udooy "n* ci*ct botka of ifadi y i netdo fwtbw 
coulr ptliop 


Patiext ^ et I noticed It mytell 

Di_ QunreT It im»t have been pretty deSnitely tnibld to 
haA-e the pidcnt notice It hhnaelf General l*alth has 
good iDb}cct to frequent coldi. No congh or pmhnooary Infec 
tkoa. Pbyilcal aammation thowod a well noorijbed -wtll. 
developed nan with normal tanpcratxirt, pulse, and mpiratVm. 
There waa tenderoesa in the ibdcDioi at^ the right kidney could 
be palpated It wai tender but apparently not enlarged. The 
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urine ihowed a \Trj few white blood-erili lod t very rare red 
blood-ccU DO albomln do casta. 7fi pif fn tiro 

bnni. That la a perfect!) aatufactory amoont, yen do not need 
to repeat thaL x Ra> plates of tlv kidney ihcnred amt cd b- 
created demlty at the regkn of the kiwer pole on the cl|ht ^de, 
and tbeae aieaa were wiy interesting becaiiie they were so mi- 



Fla- Ut — C— II 1 jaciad k nk> » j » ^oilau tn 

□btly n Ici hna* pole uk) — iwtIthI vitS u ttacm at tto aarciB] kno* 
Not* ftlfo nonhrt diltlnl mur 

mal This Is the plate (pointiiig to plate) These shadows, 
which foot Niguely as )‘on mi^t I mi glnr chicken orjp might 
appeal are not dearly cDoagh locaJUed t detemilne where they 
axe. Your hnt gness woold be that the shadows were m the 
Inteithie and due t inteatmal contents Hctww\er we have 
poalthw proof that they were not hs the intestme In the tact 
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tlat tlej itHl pcnibted after »cth-e cttlanU, They might be 
In the khiney Therefore thli outline wu made of the kidney 
pelvis by the injectian into it of * aohition c^jaque to the i ray 
Too see tboac ihadowa ftffl down in the lower portkm of the kid 
ncy below this inWfH- caitx, which •eena cut off The other 
do not aeem ahoormtL Thla would place thoce ihadowa 
fn the kidney cortex. A point which made it seem doubtful 
wlwther those ihadowi were m fact in the kidney was raised by 
the Tw wi ly TWTTTnal chemical and mlcioscopk examination of the 
urine aM the relatlvel) short duration of lymptonjs If >130 
suppose those ihadcrwi to be due to a pathologic proem in the 
kidney yon must p r e sup pose also that a ctmldenble time must 
have elapsed for their formation because those thadowi mean 
depontkm of Qme tahs in an area or In atnictOTca which have 
previoQtly been liepiiTed of their blood-supply From the hJs- 
toTy and esjunlnation of the urine it would hardly seem that 
enoogh thne bad ekpted for thit proem to occur 

T^e b another coodldon which we coraideTed very care 
folly which migfat give rbe to those ahadows. Has an>xaie any 
ides of what it may be? 

Sremorr toberdes. 

Da- Qtocst Where? 

SiuuKtr Retroperitoneal iympb-no6« loQowing tabe* 
mesenterica. 

Da. QirtVBV \ es. We find namerous instances of shadows 
such u these being censed by that condition so that we have 
to consider It carefull) before comiiig to a conclusion. TTm 
examination of the ml oe from the kidney cm thit tide sbeaed 
pus but in DO great extent The tnberde badDoi was not to 
be found V*e were therefore laced with the situation as I have 
ghrn h to yon Over a rather prolonged period of observation 
the patient s pain perifated Be b a very weD educated type 
■nd can give yon the true \-ahie of hfa ijuiptnmi. We can be 
beve him when be says that hb pain persbted uninfluoKed by 
■ci% of the measures which we employed to investigate ot help 
hirCL The presumptloo was strong that be wa suffering from 
tQbemiknb of the kidney It therefore seemed entirely had- 
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fiable to ioTcstigito the Iddney opaatkm. Somctima sick 
areoi oi tnbercnkifb ere vxQcd off from the rat the ccpn. 
It ii oot so TEi> unr mnmrm to Eod that tiw OpeoiioD 
vts tmdertekea two or three deji a^ end th»t wu the cce- 
ditkm ftjond. The hxalbed eree of tobcoikea tn the knm 
pofe of the khloc} did not omimmicete in eny vey with the 
renelpeiTis. Sfpce opcretfcm the petfcnt hei come cm ipVofftfly 
He hej e tttUe difficulty with gas idlh bat hh chert ibcnn e 
itrikingiy le^-el cererr rioce opcratun, with do efeftlkD of 
temporitizre 

Ncnr in this secood petlent yoa hew e farther rTimpfe cf 
the Terietkei in f^Toptametology ceoacd by the nme iHscsje 
TTTirter different «~bnrTTT«fnrw-»^ TTie pethologic cooditkin In thh 
boy’i kidney was tabercnkob, but it was e purely lociBitd 
affair walled off from the pcMe, *0 that it did not dnda into 
the tufnejy tract. There was no InfectioQ cd the bladder W 
had only the aid of the r-ny ehadows to Jastlfy 0* in opeitiDf 

the p"i" fdt in Wlnw« fhU , I bew e 
feettog rh«i in pareDchymatoae organs h is doe to tiTaitm. Ts- 
ekn inkdoubtedly la the caoae of the pam vhkh nw hie in nswl 
rnHr. The pain b oot doc ao mnch to the pmnce of the lUaae 
es to en inoeeae in prearorc. The same is tme in scane of the 
cccditiona m the liver In both instances it a to be nppcaed 
that the pain b dne to tenelan. In order to folffl their fnncticDB 
yoQ must remember that the oigins m Unto dally ictMty Tuy 
in srid they most, thnefore, be of an elastic natnre In the 
of the kklney If It cannot rapond to the dhnetlc adnniha 
which reaches it et frequent intervab iluring the day by the 
Twa-TTTl increase tn fixe which osoalfy acccmpanlet «rwb itlmuias, 
t.»Ttrirm within the organ fe Increased and pain ensuea 
In our ffnt patient you had an oatstendmg symptom, bsma 
trrrh^ pomting to tabercnkMlB. In thb patient, ebo with rmel 
tnbcrcnlosb, yoa have no sadi thing, bat yen bare pain in the 
regim of the kidney and again, in another f wi which I wGI 
to^y recite to yoa irom memory ooe fmfU stlD different 
lymptomatciJogy 
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Cm# EL — The third patient wai a woman about thirty fi\-e 
year* old. had fuffered from her Maddrr for fourteen year* 
when 1 fint taw bet She had frequent, painful urination to 
aoch an extent that ibo could hardly carry on her dally acttntici. 
She >i«H an artificial opening made »o that ihe would not 
ha^'o to use her bladder a so-callcd vesicovaginal fi s tu l a . She 
wore this fistnla for over two years and then her b lad der being 
entirely free from lymptom her aurgecxi closed It again. Fol- 
lowing that there was a period ot pnctkal health as regards 
hkHfW functlDn until about five jeara later when the same 
tymptaiDs began again, «nd added to th«Ti there was some 
ihgbt iniHflty to htid the urine, Rgr troubles by that time had 
gone on for fourteen ycara, and the two phyildans who had 
treated her had both died. So she feD into niy handa. It was 
periectiv evuient that she had had tnbeicalosa of the b l a dd e r 
becauK there b hardly any other disease of the bladder that 
would gbre that picture Knowing the &ct which I have told 
you that tnbercolosb b prtctfeally never primary in the blad 
da I started to find the source of the tobemloab. I found 
what I had su s p e ct ed a uiet e t l c orifice cm one side entirely 
fimctkmleas and quite impesrious to the passage cd a nretisal 
catheter The s ru) examlnaticn was entirely negative, but on 
operative investigation we found a kidney which had been en- 
tirely tetnsfonned Into caseooa material, and a ureter which was 
entlreiy occluded and converted Into a fibrous cord. It b hard 
m a way to see why such a kidney needed to be removed. Hicrc 
was no rvidence of any active proocH TtmaiiLlng in It. It 
t hace been entirriy converted into aaeoui Fowterbl But fol- 
lowing cperation the patient gained over 25 pounds far weight, 
though she had considered herself well except for her biadder 
before operttwn. As far as 1 know the b entirely weD today 
This was an Imt an cr of the only way in which nature b believed 
c%-er to heal a tuberculoeb of tl* kidney namely by entire 
destruction of the organ. The proaas has been mlleH auto- 
ocphrcctomy I redte thb case to you to Impcp j a on you the 
fact that over a long period of yean reial tuberculoab may 
edit witiwit any syTuptoms at the level of tl* kidney 
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In regird to tmatrocnt we hmve u no faaUiicc of pmed 
heeled rcneJ tobcnmloeta. No petbolo{[bt hu been >Ue to 
dmonitrate heeled renel taberoilosl*. The onl) tuner to the 
cooditkm Is to remo^'e the kidney end In the instenca in which 
nephrectomy hee been done for miel tuberodoaii the od- 
resoJtfl ht\T reeDj been better than jtjd migh t cipert. It k 
taid thet ^ben one kidney hee been removed the pmcncik h 
pnctkelly as good as If there h«d been no doeese et all If the 
patient farvi\Te the operation for two yten. Hithin the first 
two j-ean after opemUon aboot 25 per cent of the padcnti will 
snconnh frocn a contmnetiOD of the tnbemiions infectkm fa 
aoene other portion of the bodr but having aorrfvtd the cpetv 
Uon for two jTaii there k anffidrat Ttektarwe to make swi * 
pezaon Imnnme to anv forther attecka- 



CLINTC OF DR. ELUOTT C CUTLER 
Prm Bext BeiOTuc Ho*mAi 


THE ETIOLOGY OF POSTOPERATIVE PULHCWARY 
COHPUCATIONS* 

The icricranm of the dflenun* lJut • pahncwir> compile* 
tm emdtates in a poatoperath'c patient ha* long itlmulatcd 
the btereit of mgeona. Sack corapOcallona have eaiated since 
iDOit udent tlma birt K wu only with the advent of Inh alation 
that oprratkrcia became lufficiently numerou* to 
demomtrata the rektlon of foeb compUcatlons to the operatioD 
It wai only natural tberefoce that the anertheala received the 
blame for the etiology of these conditions- Lcneo\Tr It was 
eas) to loppoae that the Irritation of the drag dther directly 
injnred the hmg or by bnrnng the local reahtance fadlltated 
the entrance of bacteria already present or aspirated during the 
uDContdota state The dangen of the aspiration of vcanltna and 
ora] contents was much emphailxed However shortly after the 
introdoction of cocainj as an anesthetic repcets began to appeal 
flhutrating the frequency of pulmonary campUcatioDS following 
anesthesia by this method (Mlkslki and Rausch ** 1900 Gott 
itcin, 18981 Under this couiltioa aQ of the foregoing reasons 
were immedlatelv vitiated and first bypostaifa due to the posL 
tioci and later emboUsm from the operative field were proposed 
as the most piautihle etiologic factor*. From that time on tlw 
disensskm has waged pro and con fnhalation anesthesia as the 
cause of these varfous poatoperatK'e pulmonary sequel* 

Fmn iW Svnkal CSoic at ibe Prfer Bnrt Bnfbui HoafittaJ 
t\ K Asrrr^ txtTvdoctd cDcab MU ancstbeu: b 1170 Cari KaOcr 
W Xwrnn*, fin« urd k w unkal odlvTut ta eye opemiooa bi 1S« and 
J L wradxiced the ^>(aal laetbod [n IMi lo 1*95 de 

•cnbeH u kcml Q«tb«k fa otber *rtd«, ud Catlnmf ptim fa 

IffWudlWO ere axDcnc tb* b)t I iwmally r tmuj i m a d thU roetbod 
ot ueaknu to 

•U 
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From time to tbne ■Atlriftoal factoa hire u 

of minor or miior ctWoflc importance. Thoee irartl^ of cnj 
<ihaiwloo at tiie present rim^ are r>inifng_ lepib, uplrnia. 
■cidorit, and the existence of a prcoperatlve polmooaij doeax 
The claim however has never been pnaaed that these cooditiaa 
aiooe caase such coznpUcatiam cod expooents of both tbeientt 
the and cmboUc theories hav-e used one or ail of the seccediiT 
fact on as an aid in the cxplanatkm of fh< 4 r (^ni hypothexu. 
And 01 it appears, both do so with some Jnstificatioo. 

Those {aroricgdtbertheDryma}' claim that chining tsphyib 
and the aeidoaia tecondai) to anesthesia lower the leshlinre to 
infection fa gepcal. The presence of a septic opostire focok ii 
claimed by the emboQc school as the toerte of septic enhoS. 
which, according to thdr lisc pom her the t>'pe of bacteda, cad 
the rexiftance of the indieidoal, may rtsalt b any of the pal' 
mooary cnmpiicatiou irom latil anbofijm or hmg ahKca to 
pomuiia. Whereas thtnHny that the initatice of the 
If the chief factor pofnt ooc th«t with most jafertifru 
there is an associated bacloetnla ar»l that the ccganlms tins 
drraiating wlQ be able to btaln a foothc4d In a hmt injured by 
the irdtation of the anesthetic wnd the uplratko of the menth 
contents. 

£vm the secondoiy fsetor of the eabtence of pohnonary dh- 
ease before the opentioo bat bees tZKd in both sides is the 
erplanstioo of the mechanlnn of their particular theory And 
SDch pre'cxiftent polmonaiy dlmte may vmt} from qaicscept or 
Indpient tubamlaab to a chronic bronchith or nmpfe oupli} 
Those who claim that Irritation from the anesthesia b 
chiefly to blame for these cooiplkatiacs certainly have much c*i 
thrir skle since it b beyond cavil that mhalatioD ajwstbcsia and 
especially ether do anqocstlonably stir up sofficknt paimODaiy 
irritatiDn to bdnf about seiicnis long lesions in such patients 
On the other hand. It b quite within reason that should moHlpie 
fine emboC from the operative held reach tuch an already In- 
jured hmg with dormant bacteria present, tbej would bring about 
cMIaa byth ri i^i wi of wl eiW « mw It » tftp ofim. 
Ik* or tattnaJ cfcH** 1“ <" “i «** « p«lj kuid* tb* borty 
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ioffident vwnlar dungw to allow nich orginimj to gain a 
ioothcild t>A create an active le^oo. Moreover we have dnnrav- 
itiated to our own latUactkoi, by the use of nxrtlne r-ray hmg 
eanrinatim both before and alter operatkin, that DOt aH hmgs 
proved the «eat of snch qnkacent or chrome Icaloca before opexa 
tkftt flare op Into activity following targic^ intcrvendoiL 

The rea^t of even auch a brief dltoailoci of these many 
factors mnst be guffident to demomtiate their Kcondars 
natnro in the prodnctxjn of poatop cr a Li Te pulmonary com^JI 
catkmt. 

In of anfartonate aeqnchc to oper a tfcaa we 

mnst be carefol to restrict the inchtded to those In wUch 
the disease b a real compUcatioci and not a ducct emyrtmitant 
of the operation, as in thoradc explorarions or an antemortem 
ocgniltVjD sneh u the nsnal tenulnal pneamooia in old pec^ 
dying with general aepab. One ehoold aI»o forhide luch case* 
u thoee who die from pulmonary compbrailaa setondaiy to 
iwiThT pacai^b thw* to, caaea the ftaods ihaiply 
outlined ""d b not in any d^nlte telatlcm to the «~'piyftriiw> ftr $t 

Fxrindtng theae groups of ceaes we find that the percaotage 
d pnlmociary ftvnpH^rinm foOmiog operatlcais b doae to 3 per 
cent oi an cases opented Mie freqtKDcy of these sequelB b 
further emphaclxed in the fact that often tlwan mmpUfrffirw 
appear in cases in which the anrgeooi had every gpectatkm oi a 
rapid and andbtnibed learreiy And the lart that the mortaHt} 
flguie reaches 0 J per cent enhaoocs the lerkosocsB of the rnTy^I 
tlcn The fatal cases are divided between innbfiltTm md poen 
□mnia. 

A aurrey of all the typea of such complicationi iwnr 
reveals the fact that there are certain Tstnmir IWrk In which 
these sequdjB follow operatkm most coanmcmly These are largely 
restricted to two great areas ooe the abdomen, and th; otha the 
mouth face and neck, ilorentr the percentages of awh com 

pfleations bear no fixed ratio to the anesthetic nsed In abdom- 
inal opemlons the I n dx lep c e with local nn.».r>wt« b q nltm as 
high as when iohalatkm anestheria b uaeil." In operations on 
the month face and neck, howev'er the use of local 
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bu tuKl(7abtedI\ cut down both tiv mocbidit) ind imtiStT 
percentage*. Thlj k unqoestkmablr doe to two fact on coe, the 
Wtened chance of tsplratioo with « flow rWr diweetiaa nda 
local annthna and two the freatei use In obuirdiig an 
held when the appwtm of inholatkn anestbnk b out of the 
wi\ It b Iinportiint to fully mlue the Importance of fnffctlc*i 
In tboe neck and face cues ainoc thw obvdoua danger of e^fn- 
tion b apt to lead pb^iicbna and mgeons to thfa the c*h 
periL We nerw know bowrver that imi coenpQcatiota ccccr 
quite freel> fn theae opentkma when local ancathesia b lord, 
and it muit be accepted that under thb ccmdlthn the lofectK* 
prohahlj reachea the hmg b\ the nch Ijinphatfc wpply »hfch 
dialna fracn tbe neck dcrcctlv to the roots f the hmg 

I\ e find djofioed u pofanonar^ compUcationa aD the Lntwn 
tjpea of pultnonai^ dbcaae vb. lobar and brrnicbopoeQiBflCua, 
IwoochitK pkurb\ enip>'cma. Inlarctki] etobc&in. and hreg 
ibaceo Aa was t be eap ec ted one finda that b the eaiSet 
writingi pmemBcela and enbobtiD are almoat the only campfka* 
tlos* deacribed thdr w\'ent> and frequral fatal trmiBatkc 
nuUng ftwrm eaiih diftingubhable In the pre-antbepde dan 
‘'in." report* that Chervec* In 1W3 found a rety high i»aitalit> 
percentage from paiemDcinla after operarioiL Such high user 
tahty bowc\Tr muat be atud ie d with reaerratJon. ainre there 
were doubtkaa many caaea of branclntb. pleuib> and infaicticn 
that paaaed nnrecognlird, and though iHU would locreaje the 
morhidit) figniea, it would Icnrer the martallt\ p erc c ntige In 
caiber daya reconb were oot kept with the care which we no» 
put upon them, and simple dhiur hrM-^ dui lu g convalescence 
doobtlae pajaed andesedbed and bence una\ailahle to tlie fntine 
•tudent. A good example of thb b seen in a stud} o< an caii> 
report from the Preabj-terian Hospftah "Verw 1 oak Schultie* in 
1898 reported 22 poeumanlaa fn 5724 patients aneitbedied (0 33 
per cent.) wboea* Wh^^ile.*’" tndving cases m the tame het- 
pftal fifteen yean later found 42 pnenmouba In 1902 patients 
jjj (2 2 per cmt.) and97piieumoniaa fn 3719 piattenU 

{jj J 5 j 5 _j 916 (2 6 per cent.) Stndlea f our own In 1916 1919" 
1920 “ arid 1921 the aame tendency t get out more cases 
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with more careful itudy Thttt a atudy erf 3490 aies In 1916 
revealed a morbldtty of only 1 86 per «iit whereaa in 1919 
1920 and 1921 tl* figure* reached 3J2 per cent 3 93 per cent 
and 3J}8 per cent r e tp e cUv eiy These latter figure* agree with 
the more recent itudle* of McKewotL" Tlie fact that »e have 
obtained practically the aaine percentage over a number of yean 
m which we have been ejpedafly Interested In this iubject and 
nnHi»r cQDdltlota that htve allowed thei accurate recording of all 
inch tcqoelB aeena to ihcnr that 3 per cent- may be ajaumed to 
be tlM average p «H.'en t«gw of patieota if one indode* all surgery 
who wIQ be ■ffWrd with some one of these puhnonaTy cm 
ph cations. 

TIm relative frequency of the various types of conditions that 
occur and the reladon of the conditions to anesthesia mav be 
seen by t study of the chart on page 940 which represents all 
SMch gcmphcaJioo* occoiring in the Peter Bat Brigham Hos- 
pital In three succesive years 

The figures shown reveal a great nmflarity In the moihidlty 
percentage The greater fiuctnadoa In the moitahty figures U 
due (1) to a faHare In 1919 to eradicate certain cases of old 
people dying from cnfection In some of whom the pneumonia 
was merely a termmal mamfcstatlan and (2) to a disastrously 
large number of fatal embollBn case* in 1921 The 5 cases of 
the latter sequel* in 1921 brings the percentage to 0 31 per cent 
as compared to WIbon s figure of 0 12 per cent, for 40 449 opera 
lions at the iIa)T> CUnic * 

The anesthesia figures show practicall) the marbldit> 
after gas-oij-gen as ether The low bgure fcr local ij 

not comparable dace it b obvwts that local aMsthesia Is rarely 
employed in aqjtk cases or In abdocoinal eperations which are 
among the chief predbposlng factors to aoefa compbeation*. The 
letson which ona can draw from the local fipne* b 

that compbeatiors do occur under even the meat favorable 
condltlnni 

Ue have already mendooed the hnklng together b) earij 
Im-estigatori of aoesthesh alth tbcK coodJtkms, and even today 
acme bold that asplratko b the chW cause of poatopcralh-e 




t T*o J«»r» o«ly 
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ptwitTTirmfH Thi» h*i resxilted In the unju*t trim “ether poca 
mnnu. It h»* bccQ ihcnm Mperimcntmlly by Hoelicher** that 
under ether cotoiag-matter m the mouth la ajpiratcd to the 
long and by KeDy® that cotemg^natter placed In the itamacha 
of aneathedacd anlmali reached tl* long wben vocnlthig wai In- 
duced by apotnorphin Moreover the dye traveled to the ride 
upon which the ■wtmil ky cmphaaklng ilnipte tspIra t f oi L It 
has ako heeri ihown that ipotum aprty probably redncea the 
tfw1 r i f h t»Tw^ to Infection. \nd Whipple haa ahown that 
Grot^) IV pncumococcOB known to be earned in a hJ^ per 
centage of notmal moutha, ia Qauall> praent in the pneumonias 
foUowmg operatiacu 

lliia h o we ver by no meana proves that the ajpIrutioD from 
the otal cavity ciaaea pneumonia or other pahnemary dkcaae. As 
a matter of fact, we ihould expect aoch aequeha to arise foOowitig 
•>ii]r»t q v e iy alnce the above ccaidlticins are cotnmcoiy 

present That they are rdativelyinircqaent upsets the theory of 
asplnidan aa the chief aose ol so^ eocnplicatkiD*. hlorantr 
we now know that the moet rigorous (nl hyiikne except In cases 
of operariooa wItUn the mou^ has no eSect an the Instance of 
luch condltkoia. They occur equally freely among the rich and 
poor those with perfect teeth or carious coea, and whether the 
anesthesia b In the most expert or caivlev hands- It b indeed^ 
one of the moat patent argumenta apdnst the irritation-upfra 
tioQ theory that expert oneathetbta continue to have such com 
pUcariona. 

Rmhcilbm and hifarctlctn ha\'e been pr o posed aa the cause of 
certain postoperative pulmocury Kquehe since fatal pulmonary 
emboflsm was first recognised. With the advent of local anes- 
thesia and the obaerNttlon of these other pulmonary cocnpillca 
uona following Its use In operatims this factor was further pro- 
posed as the means of thair prodnetkm. We find Gerukneo*' in 
ISW using thb mechankai to explain the r renp/^</in>^ in certain 
of hb cases snd a few >Tars prevlouriy MItotka and Kausch® 
had proposed Infarction and onbolbm as a probable cause in 
man) of these postoperathT condltloos. Sfavf then tbou haw 
been manv brilliant papers defending the mboHc theory of the 



ELLIOTT C CUTLZl 


9 +^ 

ctiok)gy of thoe •eqade notabtj by MlkuEa," PlrtmkowiU, 
Henle,® GotUtein ' Rtoxi, and Hu mhim. Thi» tbeocy hoc 
ever b by DO meant gcncnlt) accepted. It b (bfeoeJed by 
(l) the fUntrw l picture of mam - of tbete with thdr abrupt 
Qcaet tomctiniea immcdtatel) foUowIag operation the kica] 
flgns and unWt infectioo b picfcnt^ rapid lubaideoce (2) the 
fact that these compfientfoot occur fThpiendy with local aoet* 
thesia and (3) that they occur ta a definite rebdon to amtnrTtic 
dWbioca tbeaedhrbiaQS befog thoac kept in greatest moblbty and 
ghing easy accen to the tuog by blood and t^mphatic dtfinjrb 
The frecpieDcy of each acqoelc after abdominal operatkn has 
long been recognbed.****** Mandl lepcrted 14-5 per cciL 
CDtnpUcatkmi foBowtng ceUotam) and In onr 1920 caaes 45 d 
the &3 caaea with eostplkatkaia followed lapcmAomy and a pm- 
portkatt figure b tne of the other >T(La. In toch caaes tao 
aumca of emboGsn aiul InfarcdoD are possible ( 1 ) the blood- 
Te aadt of the parietea, and (2) the lymphatic avesiies ( S ahfat * ) 
Iforeorer the lolott say occur imsediately followh^g the open 
♦ton , and we have known patkata on re u nr uy to cocoplaln of 
aerere pc hi on reapbatlon, to cmgfa cp blood tinged ipatam and 
to show a focal area f caaaoUdatlan demoDatrahb by the x-ny 
The tmmedbte medium lor aettlog free the emboli Qea cither In 
manipuUtioca at opemtkm eapedallv the rough use d rrtra 
ton 0 in the movemcnla of retpfiabon 

Tbe pothology of puhnonnry Infaictiun baa been rcpcatedl) 
deacrlhed Welch* atatea that It b not Infrequmt after epera 
tlcm arid gl rea tbe dinkal aigns with which all nirgeons and 
aneatheatbti iboold be familiar We have ounehra carefully 
atodled the lunga of patScnla who ha -e died from wxallcd post 
opermtive pneomoeb and have been able to denmoatrate rc- 
pentedjy prwn emboli plugging branches of tbe pulmcmnry arterv 
Furtbenooce careful r ray tudiea have denoiiatrated tbe lobulai 
Tatber lobar distribution of the lesfnn uid t times tbe 

typKaJ cooe-shaped shadow with its base out, has been seal, 
-phe more frequent distribution of these iciioin In the right kracr 
lobe irith tlw frequency o/ puhnonaij fnfircticn m tbii 

region as determined t the antopar Uble 
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I fiflH there b wcoc heahmey oa the pert of pethologflU to 
iccept WvTTf thit do not go on to neemb m faifirction*. There 
fore, it *eem 5 wne to itatc that I h*ve ccauidcTed under thb 
betding tt^ pulmoaei^ Inlone, with chan ge* ia the ihr'eoU and 
blood-veraeb, that follow plugging of a branch of the pulmonary 
artery The reroltant leaion b certainly more nceriy inf arction 
th«n pfiirmnfmfii both in etiology and pathology It fa probable 
that in thoac caaea with proatxatkm and a fairly large area of 
ennaoBdation a aecondary thromboifa foDowa the origlnalcmbolta 
The rHntf I picture induced by infaictian la variable and may 
tunolate pleunsy or on occaaioEa brODciutb. Pain 

b aaually the fart symptom, ita appearance being doe to the 
exudate that reault* at the periphery of the Iciion. Pain, there 
fore may not rep reaenc the ODgfnal lodgment of the emboha 
bat the lecondar^ changq If the infarct involve* a lobule In 
the center of the hmg pain may be entueJy lacibig and the 
diagiiaab therefore, more dilBcult to determ ipe It ba* been 
our expeieoce that the < ray b the matt infonnlof method in 
the dfagnoaii of these conditions. But vuch studies most be 
made early rtooe the changes are often temporary variatioos in 
blood-\%sBel size and pre uu rc which soon reedfasts itself 

It b thus seen that embolbro and infarctioD can a ccoun t for 
fatal pulmonary emboUatn, broncbopneumcoila, pleurby and 
hmg ab*ce». That lobar pneumonia ocenr* aa a true coenpli 
catMO I* probahl) troc In our experience howerer it fa very 
rare and in those casea which we have observed there has nsoally 
been tome special factor in addition, aa. tor pT»Tnp > a rtory of 
marked auaceptiblllty with three or four attacks of pnemnooia in 
the part Dr H Prescott,** m attempting to study fhfa 
aspect of the field m 1893 conchided that ether lardy acted as 
the exddng cause of acute lobar pneumonia. The abscess cases 
occur when the enbohis fa from a aeptk field, aa foUowing tonsD 
betofo} The pleutfa} cases are osually those in which the cm 
bolus b small lodges near the p>et^>iKty and in which the retnl 
tant hlood-NTisd chsuges catae an exudate that in tnm gives a 
bdctlanub with characteristic pain and other rtlnti-al ri grr* 

cases of bronchltB fall into a separate group It seetnt 
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etiokijy of tboe toqoele, noUbl) by AUknlia ■ PietTriLoirdl, 
Hcnie “ Gottstdo * RaiuI and Ba mham * TTtk tl» i iT ^ - ho* 
CNTT b b) no mcatu gcDeiaHy arcrpted. It b drfcndtd bj- 
(1) the cHtJaU picture of many of these with thdr ahnpt 
ODset sooKtiiDes IiDinrdlatelj foOowbij operation^ the fool 
signs and uqIch Inlectkn b prese n t, rapid subsidence (2) the 
fact that these cocnplicatlona occur frequenth with local anes- 
thcsli and (3) that they occur la a definite relaboo to swtrenV' 
dhasloQs these dhtawrtsbclDg those kept in greatest moblfity and 
ghing easy access to the hing by blood and lymphatic channek 
The frequency of soch seqods after abdominal cpcratkai has 
long been recognized. ^landl reported 14 J per cent 

eompficatkmi following ccUotom^ and In our 1920 cases 43 of 
the 63 cases wHh conrpUcatlocts followed bparotomy sod s prt)- 
por tl o na te figure b true of the other yean. In such cases two 
sources of emhoH»m and Infarcdcm axe potsJhle (1) the blood- 
Toaeb of the parletea, and (2) the lymphatic aTBoes (SaHn**) 
Moreorer the lesioD ma} ocnn immedlatdy foUowing the opea 
tlon, and we haNT known patients on reccrmy to complain d 
sewe pflia oc resplratbo, to cough up blood-tlaged ipatnio sad 
to show a focal area of coosoUdatloo demonstrable by the s-nj 
The fanroediate medhtm for setting free the emboli Qcs efther In 
minJpuljtkms t operation, espedally the rough use of retiac 
ton or In the nKrrTniaits of respiration 

The ftatbolog} f pohnonnQ inlaixtlcm has been repeatedly 
descrfbed ^clcb“ states that h b not infrequent after c^wa 
tlon. and ghrt the dlnlcal signs with which all snrgeoDs and 
anestbcstbta should be famOtar I\ ha e ouraehrt carefully 
stodred the hmgs of patients who hare died from so-caDcd pa>t 
opcrath'e pnenmciab. and have bem bk to demoDstratc re- 
pea tedir small emboU ptogglog branches ot the pulmcnsrv arterv 
FortbeTTnoce careful r ra> stodses have dcnamstntcd the lobobr 
nither than lobar dnlrfbutlon of the ledoo and t tlnwa the 
tvplal cooc-shaped shadow with its base out has been seen- 
The more freqoait dbtrfbntkm ot these kskns In the right lower 
lobe concurs with the frequency f pufanoosiy faifarctlrn In thb 
rejion u dctennijwd at the autcp«\ uble 
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I pnH there fa HCDC besltuicy oo the part of pathologfati to 
accept fciHra that do iKrt go on to pecn»fa t* Infarction*- There 
fare it icein* imc to state that I have consideied tmder thli 
heading the pulmonary Icsioni with cfaasgea In the alveoH and 
blood-Twela, that follow plugging ol a branch of the pu lmon a r y 
artery The rwultant lesion fa certainly more nearly Infarction 
tHin pnenmonia both In etiology and pathology It fa probahle 
that In those cases with prostration and a faWy large area of 
consolidation a secondary thromboaB foUowi the originalembolos. 

The r>mif 1 picture Induced by inlatctlon fa vaiiabic and maj 
shmilate pleurisy pnennuanb oe on occasions, bronchitis Pam 
fa usually tha first iviiiptom Its appearance being due to the 
eiudatc that results at the periphery of the kalcau Pain there 
fore may not rq>resent the ortgloal lodgment of the cmbohis 
but the secoodar) changes. U the miarct Invofa-es a lobnle in 
the center of the hmg pain may be entirely Isddng end the 
dfagnoaa therefore more dlfiEknlt to determine, It has been 
OOT tjperience that the x ray fa the moot Infonnkig method in 
the diagnosis of these cooditkms. But such studies most be 
made eaity sbee the changes are often lesiporary valiatkes in 
blood vessel sue and preisure which soon readjusts itself 

It fa thus seen that embolfam and Infairdon can account for 
fatal pulmonary etnbofaKn bronchopivtiinania pleurisy itvI 
long ahsceaa, That lobar pneumonia occurs as a true compli 
catkm fa probohly true In oar experience howe v er It fa very 
rare and in those cases which we have observed there haa usuahv 
been senne ipedal factoc in additktn. as tor example a story ol 
maited suscrptibflity with three or Itnir of pneumonia In 

the past. Dr W H. Prescotl,* in attempting to study thk 
aspect of the field In 1895 concluded that ether rarely acted as 
the cidting cause of acute lobar pneumonia The abscc» 
occur when the embohis fa from a septic field, as foDowing trmJ 
lectomy The pleurisy cases are usually those m which the em- 
bolus fa small lodget near the pcrtpteiy and in -which the resnl 
tant blood veeel changes cause an exudate that in turn gives a 
frictioD-mb with ciaracterfallc pain and other rtintr «1 «lgrr. 

The cases of bronchiifa tall into a separate group It 
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aa If most of tbem were conitituted of cue* In *lildi there wu 
good erldenco of » pTBvkuttly carting hmg daorder ThJinaj 
be 1 cluCnilc LroucUtlc or an inc^iient or nniecog- 
nlied tnbcroiloQs leilon, or even a chirmk ctnpbr»ani- Wehne 
satisfied omaelva however by the ibc of roctliic preopoitne 
and postopoBtive x tay stodles, as well as careful <4mWJ cmai- 
oatioc that not aH such prc-exlrtmg disease up ende the 
Btimolatlan of operatkeu It Is tme that such WVim arc dhtc 
caiHy sticTed op tnhaUrian wTM-«fhi«€{« and h Is in thu ida- 
thrly small and benign groop that the advttcatcs of the fmtatkn- 
nplratkm theory haTT- then- chief jopport. jAttheaametfanewe 
hare known sach ctaea to reaolt In actK e ctxnphcatkia when the 
operatlan wu performed ando' local aneatherta. And It has 
neenied reasaciahle to soppoae that «hrmld pr^all mboh from the 
operatfve field reach a long already diseaaed they woold trmg 
aboQt aaffidcDt Ntscolar and pbyilal change to stir soch a dot 
mant fnfectloQ t&t tctfvlty 

It is tbeie for e my opsnlim that the ma^nity of pp Jmrsar y 
CmnpUcatlOQe are dna to wntvJhm firm the f OpOltlOL 
Ihe redolt b dthei fatal pufananaiy emboQsm or pshuBary is* 
{arctktn. The latter manifesta Itaelf typkally by rts rapid coaet, 
pam, expectosdoci often blood tinged ekvatlcc of poise reipl- 
ratkm and temperature, and the signs of a focal ccDsoOdatkii 
meil afai by a frietkia-rob These patches are demonstJahJe by 
the X ray provided each studies are made at once- The oxditiaa 
b often mistaken for pleorby or a tranaieiit bronchopcie OTnc p t a. 
In In wfakh a prevlotuly existent hmg pathology can be 
deduced, hroncbltb or paeumama may amie and In some of 
cases the direct cause may be the irritation of the inhali 
tion anesthesia phis the aqnratlaa of menth amtents- Howero' 

It has been ihowa that in such cases actfntv socnetimes foUcnrs 
when local anesthesk b used 

Aiiesthesla and anesthetbta ihonld not bear the hbmc, there- 
fore for those campllcatlom which are nsoaby dee to trauma, 
the mobility of the part, and the resultant embolbni 
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L RECURRENT DUODENAL ULCER 

J F N ^o 2-W309 entered the hosphil for the third time 
cm iltrdi 29 1922 He wu recommended from the Out patient 
Dei»rtrocnt b> Dr»- H F Hewe* and Perry Cooci, with the 
dugnois of duodenal oker He b a aingie man fifty yean old 
who wodu u t itoitor He baa a kmg and wied auiiical hb- 
tory and the final chapter atill remaina to be writta. 

Twenty-el^t >^an ap) be had grocnhoL Thirtmi >'e*ia 
ago he bq^ to bare atomacb tremble chancteilced by pain 
and dktm Is the upper abdomen, ome-half to one hour after 
menu and at night, Ixit wtthemt uoaea or vomUing The pals 
wu rdieved by food. He occmtkmany sotlcrd that the itoob 
were After four and a baH years of locrcaaiag dbeom- 

fort (men these tymptems and a loas of wd^t o( 20 pounds he 
wu operated on fn another dty for olcn of the sloroach a gaatro- 
enteroatomy being done thU waa In July 1914 After opera 
boo be was troubled with gas tn the stomach and a chohlag sen- 
tatkn after eating He felt aa If food stuck in his itocnach. 
He lost 25 pounds hi the next (ortr montht. 

He came to the Out-patient Departmoit of the hftasa 
chusetts General Hospital fn October 1914 where an i-ray was 
taken, with the following find hip "Greater part of bismuth 
leaNTs by the p) loros, tbou^ a amall amoimt appears to 
through the stoma, iledla Is constricted apparently by ad- 
heskro PerhUUis U exce*lvc The first part of the doo- 
denom b dilated and filled with the bUnrath m*** At times thb 
ma« seera t pass back into the sttHnach. At others it 
on mt the bowel bejTJod Stomach empties ilowiy and there b 
deta> in the jehmum. Patient sras nnabk to take the full bb- 
□nith meal 
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At another cxamlnatian tt vu noted then ns c&ta- 
tkm of ^ejonum next to the atoma, and evakma of obatnrdan 
about 2 Inches from the gutoc openfng Tbe cap ns inetakr 
There was no tlx-hour gastnc residue. Interpre t adm ‘tM 
duodenal ulcer quesdon of obatiactioii of ^cjontmL Ou Oc 
tober 27 Idl-t be entend the ward axtd was operated oq bj a 
coHea^Qe. ^lasy *dh»«dor> « arerc found about the doodom. 
ftomach, ^T»^ Urer There anu m> e%'idence d ulcer of the itOD- 
fh or dnodennnL A postofor gastro^cnlenHtflmy atcana was 
found abenrt 8 ln/4w tium the Dgauimt of Trritx, placed ikO- 
peiistaltk arlth etomach. The stcuna aras ^tuTIj admlttmg the 
of the Httle finger This am dhctumecieth arid a thkieaed 
appendix removed thiun^ a aeporate indsiai- The patfcat'i 
doctor was present at this eecood operatxai, and reported that 
at the Qft^naJ operaikm he found a msjs in the dnod emnn , 
obatmctlfla pat bejamd tire pi^-fora. There wti* «■ 
larged akmg both corratnics and no mtra-abdamlnal ad- 

beakui^ 

Fcff six veeLs foUovlag the gered qieratkxt the padnt 
telt well, and be gained IS pounds in relghi. Then gas aad 
(Qstrees after meals retomed. and he re entered the braqatal cd 
M ardl 30 ISIS An xray aamlnatlon at tin tnne ihowed 
“Extremely deep and yffoauus pesktaMi. Constrlctiai of 
nwtia tppaieiUly due to adbesfons. Bmnutb leaNTs ittam ch 
b} pylorua. ‘naere am large Totral bemla m the epigastnc 
scar 

Third operatko Repair of bemla «nH lyais of extenaive 
about atcRoaidi. After leaving the hospital the pa- 
tinit returned t aroik, and felt quit wed, xcept for conitipa 
tkm, for nearly se^Tn yeaia. 

About tlx months ago the stomach symptams begau to 
TCcui He to give iqi catfog meat or tnHH food cm acewnt 
of ‘ P«< There waa mcreaaing disconifart afte meals with 
eructatjon of gas and so reDeM In the epigtstnuiri Soda gave 
at times. For the laat four months there haa bee con- 
stant p*tn in the pit of the atomach, day and night Two weeks 
Ysa compelled t give up work, at he found that if ha 
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remtlned quiet lie w« mucli more comfortable There wm no 
vomiting, no blood noticed In the itoob no kw of welghL 
iltrked onatipetkriL An i-«y token In the Out patient Dc 
faitment gave the Itdloiring fiadingi ‘Stomach emptio In 
normal time. Pcriitol™ a acthre. There fa an lncbQre4Ike 
(faprexkm In the greater corvature. Barium leavei the itom 
ach entirely by the pyiona Flat portion of the duodenum fa 
conftantly Irregular in ouliine The hultOTe on the greater 
cnrvatnre suggctto either adherirau or ipann, and the picture b 
that of an old duodenal uker ” 

On entraam to the hoapitai he preaented the picture of a 
taniy rreH-developed nourfahed man of m i d dle age. The 
cheat wai negative. The abdomen was ncgarive to palpation 
except for a thVdcened and Indurated acai m the cpigut^ rcgicai, 
vhlch waa aomewhat tender 

Fourth opentkcL, iluch 30 1922 livs rtfirnicb and b 
buiM b adheriona A dlitbct area of induratlan 
with a crater coukl be felt b the fiat portion of the doodesum 
through the Stomach and jejunaza were partly freed 

with conxiderabe difficulty end a povterior gutro-enteroatocny 
antfperiitalic wHb ihort k>cq) waa finally accomplfahed. The 
p*tient made a good recovery complicated by vw* poatoperative 
cough and nipeifidal aepafa b the wound He was dfacharged cm 
April 21 1922 b good coDditKin and apparently relieved. 

This case brings up some bterestbg pobts for discuiskni. 
Granting that thfa roan had a duodenal ulcer at the Hm» of the 
first operatko for which we have the evidence of the original 
operator the estobbihment of a gaatTo-enteroatomy although 
iar from a succoa tymptomatkaUy yet apparently accompbahed 
the mam object for wbich It was done via. cure of the duodenal 
uker The aecood operation, soiDe four months later failed to 
disclose an) pathology whatever In the fiat portioo of the dno- 
dcnm n « p)-lctnis. How waa this raolt accocnplfahed? Was 
there an error of obset^wtion? Or was It brought about througb 
a change In the chemistry of the atomach jukes as so often al- 
leged or by reason of rest to the ulcerated area by the tl»rt 
circuit establhbed? It would hardly te em that the latter were 
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Ukeh asanx-n} witbiiifourmoothso^UMfintcpmtiocLilxnrcd 
that the prater p»art of the hfsauth meal pawed tiroogh the 
pj Iona, and the *t«na at the aecond opera tko irai fooiid pttdr 
cootracted After mtaratkn b} meaia of the tecood and thhd 
opeimtions of the paru to their oricinil condJlioo ai near n p«- 
ilble phu tome adheafaoa, aod mlma a thickeocd appendh, ae 
ha\-e a period oi compamthe comfort for »e%m jrao Icikratii 
again b) tiv Incidence of lympt nmt of nkrr the p r m act ef 
arhich a confirmed hv a fotirth opcratico which rwtoia the 
original abort gicuit, with Iminrdlate reOef. ^ihethet cr not 
tbk wfU be pemmnent time alone win teiL Thb b tinhr wntiiii 
in circlet. 

The caae fDottrate* the fact, which fa already weD Lnoan, 
tboo^ often lost tij^t of that the rcsnlti of gaitro-entcrtstcccy 
axe beneficent and faatlog when there fa a cbrock calloQied akrr 
of the Hn orUtiTTm caiLtfag obatiuetkn bnt qnite othervfae whn 
lb nker fa a^id a^t for if tneb an nlc« beafa foOening 
gutfo^teroatoim without caonng conttncticin or ohstiucticB 
we then have the condilxm of a gastro-estmatamv c pgi h g b 
the preaence of a oonnal ttorandi and dnodenum which fa weD 
known to be coodocne to anplesaant tjmptoma. Grvett the 
Utter condhkm we rr faced wfth th diUmma f ritber efitetSJ 
necting the abort drcmt with the posaibility of a rcoccnrmtte of 
the original ulcer or of aeveting aod dosing the p3‘k)ni» cdO- 
pletri> on operatkm often I tome magnitode wbai the adbt- 
akmt are denK 

In the pc ei epce of a noo-con»tricting imjJT loft nicer of the 
duodamm firrgical fajterveotkm thonld be held In abeyance antD 
medical treatment ha» been thoronghh' tried out, Irv which time 
the ulcer baa either healed or has pajsed (7VT int the calkaaed 
fiTvl chronic tate The x-nr> tortunateh uaoalh iDdlcite* thfa 
point with retfatnQtv If herwevee orwing to perriftent and aevetc 
bleeding or t inahlUt) to follow tnedkal treatment h aeeffli 
mi f mitt to operat on incb an nicer the Finney jjvloroplaity 
with dcision of the fcaian. ffeiaipecUl advantafe* or if gaatro- 
entermtomT fa done the pyiotua should be compietelv tevered 
and doeed by antnre with «■ without eicfaioo f the ulcer 



CASE n. ATJHULAR CAB.CINOHA OF THE RECT OSIG 
HO© CAUSPT G OBS TROCnOW RESECHON WITH 
END-TO-EP© SOTDRE. 


A D No 24i^53 a. tekphone lineman fcuty-oM yean old 
TTiir r UH , entered the liana chtactta GcocraJ Hospital on Haich 
14 1922 recommended by Dr H. C Marble The famD> and 
prrviou* hlitorlea are not important. 

On May 14 1921 abnoat one year ago he waa operated oo In 
arwthcr dty foa aotne acute abdominal oonditxxj According to 
the patknt s itorj the appendix wii removed and aocne adhe- 
itTni freed. About two week* later he wai cv«T*ted cm by an 
other uigeoa in the dty for obatracdcm of the bowels. 
A coloatomy wu evidently done at this a ecc a id operatkm. Since 
then aE board movements have been through the artffidaJ anus 
OD the dght aide of the abdominal waE. He cow esters the 
MajBaclmsetts GetKial Hospital lot ckwue ol the arlafiriai anus. 

Except for the incatrvunieoce of the colostomy the patient 
feds quite weTL There b no ftri ud there has been no loss of 
The wan has every appearance ol robuat health. He 
has a ruddy coanplexloQ and hnn musdes. The heart and hingi 
are negative In the tight lower quadrant of the abdamcn there 
b a colostomy wound with sacne protroilon ctf the bowel, from 
winch fecal matter posses freely There are no ttt w or tender 
nesa elsewhere In t^ abdotuen Thoe has been no discharge of 
fecal maltcr o gas from the rectum tince hb second operation 
Rectal palpatloii b negative. Proctoscopy falti to rcreal any 
lesiocL, altboniJi the sigmoid cannot be brouglit into view About 
H pints ol fluid cculd be made to enter the rectum by enema 
altar which severe poln resulted No fluid could be made to flow 
through the coloatomy opening by rectal Injccti*. Vice \Trsa, 
no fluid could be made to reach the rectum b) faj}ectkm mto the 
dbtal loop of the colostomy t^wnlng r Ray alter a barlnm 
enema shoaed that boitum entered as far as the lower sigmoid 
nca* passed thb point during a coosWerable time there appeared 
01 
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to be definite obttructxtn at tha point Tbe Wnamun tot 
of the bkiod wu negatire 

A preopentrve dkfnotu oi obstnurtkm of the lifmcil flnnrt 
wu made. In amtiderlng tlie nature ot the ofastmctkii, tdbt 
lions were accepted aa the probable cause, the general 
of the patient for a period of a year mice the onset of obstnKtiai, 



Fig — Cue U Ra irf banm aMU ilamig oLaUacuen at rreto- 

■gnU Jnctiea 

the f k)M of wei^t and bkedmg Kcuunj to definfteij 

peed de cancir 

H wu operated on March 21 1922 A low medtan inctno 
yrga rTmfi4< A hard ccinhous growth of the lower ngnuad lying 
tielow the bnm of the pchdi and adherent to the bladder wu 
fonnd. 'Ihe citcnilve pdeic adbeaioca were separated neceiii- 
tatfng a resection f a portion f the vu defeamt. The ureter 
not tnvohrd In the growth. There wu no a^wient gland 
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n 1 »r Involvement ami the liver wu tree from metwtuii. A 
tectloo ot the gIgTTMTwl flexnre indudlng the tnmor mus wu re 
lected between dampe with the cautery An end-to-end mtarc 
of the got was made with acnne difficulty as the dfatal segment 
was short. A rectal tube was posMd Into the got beytnd the 
futore hue and fastened In place The wound was closed with 
out drainage 

The patient m«d/i a good canvalcaccnce the wtTond healing 
by fcot hitfnilfgi. On Aptil 4th an canna, grrtsv by lectmn 
flowed freely from the cecoatnnry wound estabUahing the patency 
of the canal 

OnAprQS 1922 a accond operatfoDwna performed for closure 
of the cecoatomy The cecum wot treed from the thsoea of the 
abdomiiud wall the pentoneaJ cavltv waa opened and walled oS 
with gauxe pafVi The op'rilfig in the cecum was dosed in laycn 
and cov ge d with omentnm and the tbdccninaJ wall doaed with 
a grraTl rubber wick for drainage. The wound healed wHhcnt 
leakage, and the patient waa discharged cm ApcD 24th in excel 
lent amdltkm, the bowels moving freely with mUd catharucs. 

The patholoi^ report by Efr H F HartwaB cn the specimen 
removed b as follows "A sectkm of large fateatlne 1 2 on. long 
There » a bard tumor maa near one end to which the peritoneal 
fat b adherent. Oa section, there b an aniinUr ulcerated growth 
4A cm. In diameter with rabed edges. One end of the iKbed 
gtit b very dose to the growth hllcrascoplc examination sboas 
the walls of the tntatlne friv'aded by irregnlax ^and tnbnbs 
ccanpoacd of atypical epithelial ceUs. There b an extenm-e 
flbrosb. Dlagnosb \denocaidnoma 

Tlx striking feature of thk case b that a rwnrw of the sigmc^ 
ta ffirien tly advanced to cauK complete obstruction of the bowels 
should la\ tallow for one ywar after a colostomy without apparent 
signs ol general E health, or without evldancc of in\aslon of the 
neighboring Ijmpathfcs or the Ever It would be roost tmncn.l 
to find cancer cbewherc In tbe body ta fa the stomach or ccrvii 
uteri, which had cibted for thb length of time without reaching 
a rtigo ol complete inoperibDlli 

\n annular cardnoina of tbe large bowel b gcncralh regarded 
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^ motsml oroDcma niTjkill) ok 
>^tB= Isrtracticm »t aa caily ttigt, 
-«s.'ircnc and icmonL In thii osc, 
Jjc otstrodJoc wa* oot i& cm 'oc il 
4 nnsn&ed fairly veO kxabzcd and 

-k Jie cer emphaiirt* the fact *o oftm 
t Q c^t Utt dcfTTf oo the part of tfr 
ni jt anas of m Wads to I lea ctopkte 
hm Its Dul^nant Datme demands. Thfa 
■T'ii.t ten an aitinda] aons tUsTasthe 
'~-Tui*JLal*. I War to mr own. To unit 
N. -voJ »uCcaw k»w in Ute peivli tic reseui* 
octt- tbe*tte of Obe ptnrtK u attested K 
Tl“w wQ iis»w wfeat the f TOe tpaeocts of 
a H e Lf * wB Ve 




rACT ni. SORRHOOS CAROKOHA OF SPLENIC FLEX 
DRE. RESECTION LATERAL ANASTOMOSIS. 


II C No 249.151 a -wtanan filt> five yean 

old, entered the Mawachusett* Geocral HoipduJ cm April 20 
1922 She was born fai Ireland ind I* ft leanBtiea* by occnpatkin. 
She has abrayi been fai good beftJth Never bid any serfcnis 
iOiMases or opentiems. Occuknully has itticfci ol cotulipa 
tVrri T>d f ynlring FoT the piit dchtecn EDODtlM abe hu been 
troabled with cramp-lIke pain tU over the abdomen, with gueous 
eracutiom ind TomJriog There t» moderate constipfttion. No 
blood hu erer been noted to the vomltra or the itoob Sbe 
huloatiOpoQalsdurmg the lut Afteen iDcnths. Tboe atudu 
of pabt and vTsmidng are followed by periods of rrmlalfm of 
■ymptotra bat the ittaciiftrecomingftt more frequent bitfrvils 
and DOW occur every week or $o 

The pfttient praefiti the appearance of t nek womaiL Her 
color h good, bat the mcitdea are wuted and the akin 1» dry and 
atrophic The temperatnre b oormaL Leukocyte count 8800 
Red blood-cclk 4,200ff00 Hemoglobm 70 per cent. Blood 
pressure 150/115 Heart and Iimga are negative The ahdocnen 
U flat, flaedd, relaxed, no misses are to be felt anywhere. There 
b no mnscular rigidity there b slight tendemm in the epigiLf- 
tihun, Tbc urine fa negative Rectal examloatloD negative 
X Ray No 84 417 “Stomach and duodenum krw no aboor 
PuH ti cs , Baihzm has not reached cecum In SIX bems. Attwenty 
four hours barium bad reached splenic flexure Transverse colon 
was dilatiid showed visible peristaltic waves «tmn»r to peratakfa 
of obstruction seen In rtomach. Fiodiogs suggest organic ob- 
•troction Just brvond splenic flexorc probably malignanL" 
Operation oo April 25 1922 Left rectos inefaion. A small 
hard growth detected at ^enlc flexure of colon. No adbttlons. 
^eTy httle palpable gUndular enlargement. Liver normsL There 
was maried dibtloci of the transretae colon, with absence of sac 
cublioQ The gut wu filled with soft putty-like material prob- 
abl) barium. The splenic flexure was resected between 
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with the CHDtoy The rods of the icv eied bowd wm ciacd by 
punc-ttniig futore aod & l&tenl aoutomoais dene akeg the fra 
kntgitadhul muscle Omentimi vu Tnpped eboot the 

nhue line, end the ebdonolnal inll closed fn withoct 

dnlntpe. Before clocfog the abdomen an ansicceHfnl attm^ 
W11 made to pass a rectal tabe up throagh the itoma the tohe, 
boncvei irai not nffidenthr k>og to perndt of thk. 



Tbe cosTaJeiceocr vas amootfa t finL Ga3 was paired cc 
the third da> and there was no dhtentfnn. Moderate aepafa of 
the aM‘^h\s1 werand dcrekped t the end of the fint week, 
,Twt at the md of the aecmd week aome matolal escaped 
fnan the wwind The fecal fistula, however doaed within few 
daj’s. J,onnal bowd moraneata were re-eatabOihed and at the 
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end trf 1 month the petfcat w*m dischtTged In acdkDt genaaJ 
conditloci, with t «miJJ granokbng apot at tlie lower end of tlie 
loniioo 



tit Ma— Ca«; [II C»rebew» o< ^ihme flam. PWsttfnph o/ WMhara 

Tbe pithoiogic report by Dr H F Hartwell wt* u foUowi 
•Sectk® of larp fateatJne 15 cm- lout Tlwn: (■ a hard frowth 
at one end which will not admit the index fizyjer Section ahowi 



956 UNCOLN aUTS 

with the cautetj The endi of the •r\Tmi bowel were ckned by 
pone-ftring nture utd a lateral OButotnciii! done ilacj the fret 
longitadinal mtude band Omm tum wu w iapp c J aboot the 
sature Une and the abdomhul wall ck»ed b loTto wltbcnl 
drainage Before cksbg the abdomen an imsocctMfnl attoo^t 
was made to poM a rectal tube op through the itccoa the tube, 
howe\-cr wa< not jufScJcotli long to pennR of thia. 



Tbe coo -nleacence wii> amooth at tint Gas wj« paavd oo 
the third day and there was no dbtentioo. Moderate aepaii of 
the abdooiinal woend developed t the end f tbe firat week, 
and at the otd of the aecocxl week kudc fecal material escaped 
wound. The fecal fiatoia, bowev’er doaed » Ithb a few 
dayi Nocmal bom d iwnTiDents were re-cktabtlkhed nd at the 



CLINIC OF DR I\ RUSSELL G MacAUSLAND 
CAmicET HocnTAi. 


ARTHROPLASTY AND EXCETON IN THE TREATMENT 

OF aptkylosis of the elbow 


AxTYLora of tie elbow jojat even when tt the angle nioet 
— ticffif nry for tbfi patient hat ahrayi very objectknnl featme*- 
Uoat jolnta, even though rtif can ftlD be plioed b podtke to 
fanrtloQ well, ud idf tMU, thoefovt ihouid «hr»yi tw obulo^ 
b the partlcakr pocidon for tbe hlg^t function. 

Ttw (bcDihbr Qhutrtta thb pobt well Fat utk>‘bc)5 ft 
tbnld be b abduedoo 60 degree*, 30 degree* b fnxtt of 

the fronttl plane b which podtbn the Bhoulder motion 1* 
obtained *t about four hfUu nocmal by hypenDobHItv of the 
scapular In the elbow iomt, however ankyioais b usually 
found fa cxtEOskm of about 160 degree*, b whkfa position the 
ann b awkward, though not particalarly uiaightly In flerrati, 
however the functfcm may be better but can never approach 
good function, and It b aiway* very mudi b the wa> Glvei, 
then, an ankyioaLa of the elbow Joint from anj cau*e except 
tnbemilotb some t>pe of mobtUialloQ operation may be coo- 
fidered indicated. Raectbci, wfaldi b pcHonned for tbe tnber 
cnlai Joint fa adult patients b tbe operation wiikh b usually 
thought of hnt The resoits from thb are very unMtbfactor> 
the jobt bebg Sail, weak, and usually retpurbg external treat 
ment In the form of a icatho- with ttmlted elbow Joint motkm. 

Exebion, therefore U rather a crude surgical procedure and 
the ultimate revolts from it* use do not warrant It being coo 
■Idered for an> coodltkai except tubercuiocb of the elbow 

For man\ yean the writer has been working to improve the 
method of procedure fa these cases, and ha* found that with 
each lnspro\-eiDcnt fa the technkal procedure a definite Im p u j ve 
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tn nnn'iWr ulctrited tmnor irilh drvited niargfTH, 5 cm, long. 
There »re wide mirgins cJ unlmuh-ed gat et both cud* ol tt 
The meeentcTy coataln& a nmnhw of «mjTl fibrooi JjTnph-ooda. 
A nucrtatoplc terttOQ of the tnoxir Bbowi Irregolar gkod tabalo 
with high coitnnntr epithelial oQ* Invading the TmMmhr aill, 
with reacboeuTj* fihroak, aod «null roond-cdl Infiltrttiai The 
tnbulei ifc often dlUted anl filled with mneous materiaL Set 
bxm* of ri^t Ijinph oodcs aboir cml) ooc Invaded by Bafl 
atypical gfand tnboW. Adenocaicincnia, with meUstuii h> & 
reponal lymph-nDcie. 

In tbia caae the dhgDoais depended ahnost vhoQ> cd the 
i-rav fiodlngi The loas of rra^t and penirtnit atticij of 
coikkj peiln with alternating cUarrhea and cocst^tko iboold 
ha ■« been ftrffldcnt to have aitaiaed gmpifkgi of the ttne c»- 
dftlai, hot the ebseoct of any polpobie maai and the Bb»a <i 
blood b the itoob out aocne doubt upem the din ami diagnoib- 
The fact eanaot be overempbaand that to one ca nar h b 
necetaaiy to operate on eospkioa. In thb p a rtic nlai caae tht 

j-^yran ov e d all doubt The caae Qhstnta the Imidknn natm 

of caitcB of the aHoestar} tract. «Tid like Caae It abenn the 
comparatively alow growth of ceTUIs brpes of cancer e< the laijr 
boweL Although lymptcana of the diaeaae bad cxifted fcc over 
one }ear the growth waa imal) and had invaded neighbcrlag 
lyinph-ncpdei onl) to a very limited extent 

In my experience lateral anas! omods f large bowel has been 
very sadafactoiy and. technically far eaawr of ccwnpUahiD^tt 
tK«n end to-eod eatnre If the anaatomoaB it made close to the 
doacd enda of the bowel there la no troahle with acEnmolatlDO of 
fecal matter in the blind enda. In Caae El end-to-end airture waa 
obligatOTy oa crount of the ahortnaa of the dhtaj legmot 
Where there ta jilcnty of alack, and eapeciahv where there b a 
large amoont of fat adheroit to the bowel wall, lateral anaato- 
moala b Invaiiabiy m> finrt choke. \j rale In autnre of the 
bige IntestlDe It a aafer t drain the wound In this caae It was 
QOt Aw Omentnm wa» wr pped abemt the Une f unkm. and 

I behev e the means of preventing diaaater for although 
occurred, periicmltia <fld not reanlL 
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^TiHrirm, bkI be wijhes to anphmhB In thl» short dmaiption 
the neceailty for eitr»ordiniry technical caie at every step <rf the 
opeaatkm tnd after treatment. 

Ffrjt The proper sdsetion of the caae. No arthropUttic 
method sbooM be attempted ontfl two yeari after an hifectksM 





Flf. JO.— P^ii t[i4 out «lau Mm 

proceas hai been qoieted down, and at leaat one year afte a 
timumatlc ankykab. 

Tbe»c two croopa Indade fractnrea, infectfcui arthittia, and 
a few nefeatrtn JolnU. 

Toberenkab ihonld be cemddered entirtlr in a «»arate d>M 


960 W KtJBgELL C. lUCArSLASD 

merit in tbe foDCtkc of the dbov motufi b obtttred, ntfi 
finiHy the openitiai irhidi b at pmcot emploTed, nco^ ■ 
tnu arthroplasty has been evnlro} 

A good arthroplasty gm* a nsooth gSdlng }abit (10 he 
qoently anphaibed by the Ute Dr John B Mmphy) The 




FIs — (Jo* of la t h t ju 


rtn^ d motioci Is exceOent, tbe strength approaches noonsJ 
tlK itihQity Is nor ma l, and the joint b pafnli-— stwI tends to 
rather se we -woik vlthont shoTring arthritic changes- 
To the writer’s mhui tborefore, the cpeiatlai of arthroplasty 
b to be ctcridced In a different place £n*n the old operttko of 
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A fi»Tnlnn -rtkr faiaikm fa then nisdc beginning mTT tbe 
eitenitl coodj’ie nmnlng down about 2 Inches and np over tie 
Intfmsi condyle- The wound u sponged with alcohol and care- 
fully damped off to avoid Ksndhng the sHa during tbe opeiatkni. 
The fljp coDtAJning sHn and soperfiefa] fascia Is then diaKCted 
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vr auasELL c uacacbiakd 


Ukd m onl} t}ie most uatmial cue ankykoU from tnbnaikws 
ihrpuld erthropluty be conildercd 

Second To foIW prrpantioa for opcr»tkni. 

Tksrd, Strict Adbenn^ to the tedmic of opentkuL 
FfuriJu Proper eftcr-cue. 



FIf 50 — Coftfi tbrwv^ a«d* ud lana to 

Technk ot OpeiUioii. — The arm from the wri»t t the 
iltcralder the leg oo the lame atd from the hip to the knee 
tie given a ‘ttro-day preparation At the tune f the opoa 
doo a toumlqurt a ppHed to the upper third f the arm and aa 

apphatix of lodin mad t the tkin. 
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the icdnt The tip erf the olea»ooQ ha* to be rhheied free ind 
dhKcted beck -with the pottetior flap. 

TTjc dpeale, ij>d Bgamcnt* are then diuected beck 

•0 11 to allow tl* lower end trf the humem to protmde Into the 
woond, when iti edges arc irupped off with rongeur forceps md 

f 



— Cattlss vkh re ay- gf feccaf* «{ clecTU0* tip ktt t> 

tnOMTW. 


1 new two-bnlbed mrfice fonoed. A ihoeaoiker’i b nied to 
shape as nearly tike the nontxal homezal okI u £tcq 

the olcCTUno fcaaa b shimlited as doaely u poaidble. One hu 
to be carefol about maldDf thh enp extanlon can be 

Hmited by a pooriy shaped or placed foasa. Thb aodefing b 
largely done with a saw and a file. 


I 



FIf M5. — a|iBnh% «ff ttpof ni»-nTnn 


dbMctkcL Tbe inm lUe of the }otet It ths hud put 
u the bytr bffe b ttry thin ud we mart eirtd i e great <ut 
i0t to bnttoohale !t The olecrtiian ia tbeo uwed thioogh- 
After t*'** it b freepentiy pouible to break open tbe oU }ofnt 
la «j hoWvu tnkTiorit b cmiplrteiy bony and tbe 

^cint caeity obBterated Then It b aeceaaaiy to uw throogh 
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lootdy irormd the ihift Ju*t below the mtemipted Krttrre 
line. 

Tte foreaim Ii placed In appodtkm to the ctmdylet. Two 
drill holes iJo th^ made b the oleasMi proem and two 
othm oppesite th<Tn ta the thaft a( the oba TliTc««h thc»# 



Fif MS. — Cattkif f—rfa kts froo tUfti. 

kangaroo tendon te pa»ed and tied. The Inner layer la now 
mtttred with chiottiic cslgut No. 2 and the ikb and iaaaa with 
pkb catgQt \a 2 Dry cterOc drmings are appQed and the 
ann pat op b plaater bnmd 1 n^t an^ 

AfUr-treatiMnL— If there U no evidence of bfectfcn the 
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To lixuie good fuortioo tbe Joint tnrftcex ibooid fit tccn- 
rotely before the fuda i> ■ppUed, but tbc Joint ibodd not be 
too loose. Only ufifident bone iniu t he rem n ed to ghr tree 
aotkm. Remember tbit If too mm-fa of tbe eT>d« of tbe bones b 
rowrvTd a flafl Joint wQl result, gWns tbe operatwo oo ad- 
TiQtage over an >Tr4iinn When thJs TTwrrtijfng b aanpletni 
the futrlal flap b dksected from tbe teg \n indskm b made 



L 

Fif 341 — Scoopti ud njfioa wUi ant 

oo tbe cater aide of tbe tbigfa a Httle below the rnyvitg exteo^flnj 
dewn to tbe ftaca lata. After a flap of faada 5 t 7 locbet 
b} 4 to 5 inebes wide b dfaaecled oat tbe wound is doaed 

Xba whkh b free Irooi Eooat fat. It placed about tbe 

newW taibloccd b i m ie tal coodvlea and attached anterkrlv to 
tbe capenlo twl pi^terioriv to the pcriottmin of the lower aai 
of tbe il»ft cl the bumemt with Intel nipt ed diru mlc catgot 
aatnra No. 2. Chrciral catgnt No. 2 fci then wound twice 
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In ‘-■x* a *econdiry operEtkxi alioald be done to remove thij, 
bnt it thooid not be undertaken loi »t k*it tiuee montla after 
the ori^nal operatkm. Nerer force early motion. 

Cue TIL— E. S wu admitted to the Camey HoapitaJ 
Au^oitll 1913 for faniwbflily of the right elbow and knee. 
Six year* prevtooiiy the ptdent had had an acnte Dhiiaa aomm- 
by fever and pain and ewdUng In the Jointi for which 





Flf. ira — FMck wul mi* t iuiUM d* tad vitfa ha.^argo fctiMi. 

•he wa* treated in her hocDc, without relief. At the end of d^t 
moatha the pain and nrelUng had dhippeared from her left 
•hoolder and cftww to that ahe was able to feed b et t df > but the 
remained In bed foe twelve montha, and after thit wu in a wheel- 
efaair for two yean. The aymptonii cuntimied to mbalde on the 
kft aide, until at the end of the third year alw wu able to get 
about with a cane. As the feiver continued to inbalde and tl» 





90a w mmaEix o uacattsiani) 

cut iboold rmcin GO for a mek. It b tben tod Uw dtiM- 
in* changed. If there fa a paafatent tanpetatnrc, a xindDr 
sfacok] be cut in tfx cut awl the wmod inflected. 

Puive motkiB are begun tn abont ten dayi If lyamtl htV 
bg hu taken place. Hcannbahra7akeptab(rvTad^tiii|)e- 
After three wedu gentle ntaangr fa appfied. Tblhg fa began 
la tfx weeks, three or frar timea a week. 


— b «i~ m tua bla <i> tUOT-joat astavn 

n* ultfanat incceu m these cases depends rerv laigelj’ cn 
afta-treatment. The patfents ihonld be andex observatke 
n period of time Frcqaent x-rayi ibcmld be taken to 
t we may f<^knr the boig- fn the joint If motko 

tngtra to hnt drwn the aim may be nrsnlpqlated unde an 
the eDww put np in sente fledon. Qm lions fly 
rocrtJonbeomiahjiiited due to an exuberant growth f new bone. 
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AnfUrt 27tli the cut wa* ipUt for drosiag 
September 1ft Ibc wortod htd heakd b> fir»t futentfoo tx 
cept for A flight fiachirgB oc tie npper bonier 
September 4tli daOj careful motkm begrm. 



fif 3T2. — Suy 

September 10th the mn couM be extended complctclN end 
flexed to 15 degrees beyond a ngbt angle 

SqrtciobeT 15th trActioo was applied f r flexing and extend 
ing the 4rm 

October let aedv'e rootkai poatlble 

October 15th arm maafpolated under ethyl chlorid- ilotkm 
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pam ind fwdUng dinpfMAred fairiv good nwdOD rrtnmed to 
tJl the }ofau except the right elbow tod the right knee in whii 
p a in tod ftiffneti contimicd at the end of tl* focrth year tnd no 
motioo wtj pojtibie. Tlrit ccodltioo cDotaiocd up to the 



Flf J71 — Kantmreo Htm dirootb nlvs aad uhmrw p 

ci adnuMkrii Angott 14t3i iocntfeaoacop\ reveaietl tn tnh) 
VyA of the dbow joint (1^ 313) and oi the pwteQi t the framr 
Augnat 20th arthroplaitj of the right dbow ariDi flap of 
f^tda lata. A Hjdit plaiter cait wm tppUed. Fofkrwing the 
npeimtkHi the patient made a good ether rmom There w« 
alight p*in tn the elbow 
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AafUit 27 th the cut wu fpHt for dreiiin^ 

September I»t the wotmd h»d he*led by firtt Inteotioa cx 
cept for a illgbt fiitchaiBe on the upper border 
SeptEmber 4th daily aurfuJ motkm begun 



Fig J72. — ftAymOmfm. 


September 10th the aim could be eitcnled cocipIetei> and 
flexed to 15 degrcea be>'Qad a ri^l angle 

Sqjtemhe J5th traction waa applied lor flexing and ertend- 
log the nn 

October Itt active motioo poaifblc. 

October 15lh am manipulated tinder ctiji chkirwL Motion 
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free. She dkchancd from the bo*pIt»l. iUy 15 1919 
fire yeen and ten mantha after opentioa, ilw ’write*, “Tha urn 



Fla. J7 X— CmeNIL E.S. IU<ficvreiaik>«i>«pDdtiD>ii:tftx>^la^ti^ 
•nkievtcwy 

b exccBefit work. Pbotngnphj ttVwi at thb dsr ihw 
praetkaQy fall eggariap and fletka. See phc^ofnph of od- 
resoh alne }eeii after operatloa 



A B 

F« 37i— CwVIL E S. EwS-iwb A. \olxa±aT7fl«xM> B VehEWT 

dtnafaa 


To date 45 cuch opcatk u a hare been ntbfactorily pa 
fooned 31 of wbkh are pnblfahed In S uig e iy OuecoJogj and 
Ohrtetrici, September 1921 pp. 223-245 




CLINIC OF DR- TORR WAGNER HARifER 
UAMJLaruirm GsrziLAi. HoorcAi. 


CERTAIN PHASES OF SORCERY C5F THE HAND 

1 Oli^ Iiif«ctloo« utd Injnite*. 

2. Tab«rcclooa Tuio«yaoTlli«- 

3 Angtoma^ 

Detosjcety 10 ^ dbtbihty ol the b ciftcn pidM^ not 
thtt the condhixi h oiai^iity but tlut It freqaently ccanpd* 
the indhidtttl to ecnipt cmploTiDeDt vith % mtP Karoly snfS* 
dest £ai trtmaelf «ad lunRy ^ ouy be e lUDed weokmes with 
t oamber ol yeia of e ipfrimiM , The c&lunlty cotoo fQddo)}y 
It miy be the loult o( t selected at meltmted blectRm or is 
exteoiiTB wocmd which hu eertred important atr uctam and 
ha> healed without adequate repair The bopartance of njoi e c 
the KLTfeiy cannot be owei r^ilniated- There are, hxTwerer few 
fields of surgery in which attentka to detaHa fai aftat-care plays 
nch an i m portant part in the ultimate result, in which a knowL 
edge of the bdiavlor of timoes (sUn, fat, tendon, nerve bone) is 
so requisite in which nrr u ^ n are more gratifying or faUnres 
more faring The ioremost conaldeTatlon in thk field of surgery 
h the picvendon ol ■nclvTrfng aHtwirmf aTvl ccmtiactitig scar 
tiwue. This is accompUibed in part by a carefully planned opera 
the at tack , by a thoroo^ duaectiop, bv gentle »tv 1 per 

baps by the introdoctlor of laL It b accompllihed in great part 
by painstallng afUt<are especially In faatitating and super 
vttng aeffw mMhn immefiately alter operation For «^TTTpli> 
even H all the tendons on the anterior surlace ol the wtbt have 
been sutured acthe motion of the fingen b started the day of 
the operation. U the nerves haw abo been sutured however 
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eximji^n it the vritt b prevented bj in ippropciate ipUnt, bnt 
acti\c/«x7rt erf the finger* indwriit h unratrlcied. TmmwtMh* 
iclKe motkin oot onlj minimlies the formitko of xTWtnm 
bnt £i\xiti the nntritioo of lutnied or grifled tradow. Tie 
prevalent emtora of ^rflnting b not ntionnL The ca>tcia m 
ri\ti for two retaom fint, on acanmt of ladi of confideai in 
the method of cotore lecoiKl, on ictount of the employment of 
deUyedpoMire toitead of fanmcdiite icthr motkn. ^netbed 
of n tore which has been taed with Mtbfactioa «Wt» ]9D9ii>ii b 
tboniht to be orlgloil hti been dciciibed in dettO In two prt 
vloQS crgnmunintiocH (Bodoo hledkml and Sorgidl Joanol. 
December 6 1917 ind Surgkal Clink* of North America, Jane, 
192 1) Suffice h to tay here that it b i tlmple m-crrtatlQg itltch 
of tHk (or linen) that h pomlt* aieful ippituimatloo of the 
tendon enib, that ft does oot destroy minv tendcc fiben efther 
b\ constiktEog or traufiaiQg lod that it will not poll cot whb 
«ari} icthr uae. It wfD sot occewtrOy wfthiuiid hnmrdhte 
/eufre metkn. Ptid>'e jnotkA, however b not in intelBgnt 
pro c e d ure. It cnaaot be iccunteiy menmed It b carried oot 
dther too gently to pre%Tnt inchoricg idbesJoco or too vigorood) 
to preserve tendon appnrdoiailon. It b, therefore eftber in* 
■deqoate or dq trj c tlv e- AciKt rootion, on the other hind, h 
both efficient and cafe No peoon siD u^e cutored or grafted 
tendon too ^'igoTOuth A few pecaora mi) me c^ipocinc miacki 
too rigorously Pirtlol restriction of oppodiifl muscJci b, there- 
fore ratimil bu£an\ restrfcHoo of etrttircd or grafted imioos b 
Irratkna] Ai^woprlat spIlnU are devised to meet these desid- 
erati in each case For evompie U the ^tx*r tcndoni ct the 
wibt ha v been united tiienst*m of the fingers aial carpus may 
be coo ■oilcnllj mlibled bj a posterkir ahnnnrain splint ct 
teodiiig from the finger t^ op the foceaim bait t the wrist 
to twulnf slight flexion podded with felt, and held tn place by 
webbing tnckie-stnps attached t the rplinu. The sti p* aboot 
the forearm and above the wibt may be inugl> buckled bat the 
ctrap icToos the palm vry ioa»eh applied There sbould be no 
strap scrcM the fingers. Such splint wiU permit full flenoo of 
the fingers and partial flexion of the wrist but will restrict full 
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eitenrion of the fingen and prevent c*tm»ion it the wrat 
Within I few diyi the ipUnt may be itraighteoed it the wrat 
pennltdng greater extcnikin of the fingen but itlll preventing 
eitcnsKm it the wnsL In cue the median or nlntr nerves ha\T 
been retared the ipHnt fa not itimightcned forili or dght weeki. 
Active motion of the tutored tendooi fa instltnted is In iny other 
case but tension on the regenerating nerve* by ert en sk m of the 
carpos fa prevented. 

Before entering opon the canaldeTatton of spedai problems In 
this of sorgery i brief ctitemoit of a few general pnnaples 
may be expedient. No tourniquet, constricting bandage or cnfl 
fa used In of this character the opciatlctn fa ncceasarOv 
long Protracted ojmti ic t km may not only affect the ncrvei 
bxrt the Interference with drcnlatlan may ao dfatorb the nutritiem 
of the part* that repair proceaaea may be retaxtkd and r c* at ef> ce 
to infectioa reduced Fuithazoare ptokm^d nae ol the touini 
quet may be foDoved by povtoperellve oosiQg which fa anfhalr 
able m work of thfa bnd. lodin prepuatko has proved entlrel> 
utfafictoTN Goerous exposure fa always necasajy Th o fougfa 
disMcticsL which frees iB Involved structures Is Imperative. The 
dean ent of a sharp knife fa preferable to the cmhlng cat of 
•dMOEi. CXir htu tmr ts scar What b found should be 

renuTved as far a pocsfbie and operative trauma should be re- 
doced to a Tntntmum. The Inticdaction of fst and immediate 
active movements are valuable prev en tlvei but the gentle re- 
spectful predte handling of tfaaues at operation fa afao ^Tr> 
esaentisJ Whether we arc with tendons or tw 1 u r* we 

must handle them as llttie as powible The pert may be held 
once to apply the first stitch When thfa U tied it Is used u a 
guy line to steady the part donng the appbcBtiosi of the re*t of 
the stitch Mthoogh the teclmk may be crltidied, I pref« to 
bold the structure with a piece of mofat game in my fingers 
rather than to subject It to the uncertain cmnprtaBioci of a smooth 
loccepi, the bite o! a toothed forexpa or the tearing of rin y hooks 
After the first sotme has been placed the structuie can be readily 
handled b> It rather than bv the use of instruments. I am 
ilrongiy oppcwl to anv Instrument whfch comprcaies the itrnc 
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tare doriug the tj^tcitlon of the ibtch or d arin g the 

of the cud} in t)m^ together Further detxfh of hi^r 

elmdy been desolbed in picncms cocummicitioia. 

PreoperiUrt Kiiinltutieti. — The piahJem at bud ihooH be 
deter mine d and the method of attack planned before opentko. 
Thii rtemandi a detailed to natr oat the integrity 

of aH the te o dopt, intrmiic mrndes, narea, Jeinti, and bcnei- 
AJthou^ eitenafve infectioDs may Invoh'e fingen, p*l«, and 
forrann for comtnlcncc tfaeae three dhiaicnB are cncsdeied 
•eparateiy 

In >nf mining the finger wft are cooctmed cbfcfly Tith tie 
tendoDS and jointa. TVe ahoold test the moremoita of cad 
phaianT aepmtely acthrly and paadvely fn ud b 

flerbo. We nmat attend to dedde w h e t her m o tb ea are re- 
ftrkted aa teaxmt of aacborhig adhetkDt, loa of tendao, or 
Joint rhartga. la the patholog) in the finger itarif, or b dla- 
abOlty ooaufooed by pathdnp- b the palm or b the wrht? 
If the pathology h b the finger Itaelf b wbat phaUwT a b whit 
Joint b U litiiated? It b to be nmemhered that the ddef more- 
menta of the fiin er a are execoted by imsdei which ncriee theb 
Insemtkn b the fomcm abore the wriat. Except b the 
lombrlcalea, anH the thimar and bypothcnar end- 

neocca we do not expect loaa of motkxi from nerve bvxiiement 
even fa cj tc iaiv e fajarics to the wriat. The himbricalea, bto 
Qud and tboiar and by^wthenar mnadca wlQ be cuoaaifftd 
with the palm. It b weQ to remem be that b aqrtb fisgen 
the proximal faterphalangeal Jobt b meat frequently Involved 
and that the metacxjpopbalangeaJ jainX b addem brolvcd. 

In ^Tamtntng fhw pahn ud ika mi ii WT are mni-»TTi»»d DCt 
akme with the t>Tvtno« bat abo with the himbrkmiei bteroaef, 
th«maj- anri hypothenar nmaclca. and their Innaratbii thioogh 
ftwi nhiar and rrwdfan. On the dcamn the problem b ofoally 
rtmpW either anduning adheaifra from bvolvciDeBt of aob- 
cataneroa or robaponeurotic ipacea or loaa of contlinilty of ta- 
In the pwfm the prob/cm ia more comploi Wc may be 
rUahrig with the rcanh of a tbeoar or mldpahnar apace loiection, 
with of the tmAm and the hnnbricalcs which pass bto 
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tp*cc». VfC may be with the result of infection of 

TidUl or 'i1ri>r buTMS with the involvement ci k*i of the keg 
fl<T nr| of the t h nmh tod httlc finget We thould test tbdoetk® 
^Tv^ tddacdon of the fingen edduedem and tppojltke of the 
thumb in erder to determine ^rbethci the atrophy Is due to dl*- 
n*e or lots of innervatiorL To this end wo thouJd try to feel 
actlTe contractiont of the abductor Tntnhru diglH, abductor in- 
rtii-k^ iTui tVxTar muaciet. In actively and pnjaivdy extendhig 
the firyra to detenahte the ccndhloo of the finger tendoia la 
they piM throng the pahn h may be helpful to carry oct the 
tati with the w r i it in RfrT\nT\ and in dtmtkm. 

In enmination of the wtht. In addition to the ten do i a and 
carpal bemea, we are ermrymoH with the median and u ln a r nerrea 
The problem tmtally cocLCoiti the anterior rmtha than the donal 
aspect of the wriit We thoold have the patient attanpt to 
execute all m oveoeaU of aH the fingen and the thumb ph a iaio c 
by phahni, with the wrist otended and fiexed. It h wae for 
the aufij p o ei to iteady the Joint proximal to the one which it 
being tested. For Instance, in the profasdot tendona, 

it k wke to steady the p n iri iinl inteiphalangea] and metacaipo* 
phalangeal Joints. In the tuhHmk tendons it k wke to 

•teady first the m^rT pr ^halang p*! jednt and then the meta 
carpal bone. Let us recall again that ability to flex the fi ngers 
does not preclude injury to the median ot serm at tie 
wrifL The integrity of these nerves at the wrist can be proved 
only by testing the Intrinsic muscles of the band. Of course, the 
poadble damage inflicted by nithlcn indaloia in the pahn, 
*sp«lally at the base of the thenar fmSnmrr will not be over 
l oo ked . X Rays of the carpus hsml snrf fingers are to be 
in all cases following extenshre infectioai or with loogHtanding 
coutractures from other cataea. 

Old Injiutes or Inlscriaos of (he Tlngera. — In old irsnmatkms 
and Infcctiocs of the fingers our chfcl problem, as elwwhere k 
the liberation of adherent tendon or the bridging of a tendon 
defect, but it may be complicated by Jofnt antyioak or inadc 
qoalely Dooikhed skin. II the deformity k Umlted to one finger 
especUIb U t Interferes with the me of the rest of the 
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■jnpuUlkm maj be rc*dQ> peHorroed ooder a lool aoeitbrtfc 
tad the pibcnt wDl loojc but litlk tlmg frum hfa In cue* 
in which *e\Tnd fiojen ire In\'ol\Td (tach it tdring oc mtagfing 
icddcoti) corrective cirgro miut be done. In padenti witi 
whom kn of time b not a arrtou* ccotidcntkm t thifie finyr 
tni) be tunlbri\ treated If the akin b wcO Docnihed, it tuaj be 
Q*ed to ckiae the wound If on the other Hand It b mcrtiy t 
thin thla; cmering hnniy adherent to a tear tbaue bed, h unit 
be replaced bj a tkin-and iat graft One margin of the fingEi 
defect mi) be tccaied to a flop lifted in*n any c c P T ti Jent dte 
(abdomcD other arm buttock thigh) or tlw finger may be liqipeij 
beneath a bridge rtf akin and Iat It a onnceenaiy to ftate 
that OB} tendon recotstnurbon b ueieaa in tbe pi ea ca ce of 
adcj'liaack of the proxbruU laterphalangnU A tiny arthro- 

plasty b neceaaan for thb joint reraonally I do not think H b 
aecemn aa part of the hot operatko to comet an ankyioBb of 
the dbtal joint In bodjy crippled handa. Arthmplaaty on the 
dbtal joint ma^ be revrred for a anbaeqoqit opera tfacu The 
foQowlog caae Qlaatrales tbe oecesaity of naBO \‘tDg thin, ridsy 
adherent aHn A )-oung vomao of twenU referred by Dr H C 
Dat of Exeter M H She had caught her rliht hand in a masg- 
itog madiine four montha pfTvk)u*I^ The aecond third, and 
fourth fi ngcr i aeemed t he nothing meat than bocea covmd 
tightly with thin, ahio) ikhi on tbe palmar mface tod held m 
a Sexed poaitkm b) scar The dbtal jobt* f the aecond and 
third fingera acre aakvioacd TIroe wat an nuportant dement 
at>d although rather bold It wna decided t make three petbde 
gralU annoltaneouily Acconliogti all the *hin> adherent 
cON-ering of these fin ger* waa ubed the teadm carefully db- 
•ected out, and aa mneh arar tbau u poMfbk removed. Flape 
0! «Hn and fat acre rabed from tbe abdranen and antmed back 
Into place for revnaculariiatkin after the method f Blair Tbe 
finger* were dmaed daily with warm nit eohitloo and abent 
ten da>a later the wound granulations were rtnioved arid the 
radial bordera of tbe tmgeia were utored with dik to the pre- 
viously rabed abdominal flapa Plaster cast to the trunk and 
arm with window Tposfn* tbe fingm wra applied Daflr 
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Fift 375-37B — Maafiiof icridrot (our ewoOs (nor t ppcntkm, 
WvTSx lacoad, third, ud (ecrth ft»fcr« tm firaoo raotractxiti. vtth inkrT- 
Oib ol <bA] )a(xt <A iTnuil cud thud. Bad cof tftd oo tba o itJJ ^ (almBT Bod 
Wttnl toKira ith tkn ddn tko £rm)y pfiliad to 'cbt tiMot bed. CHb- 
•eetuD ot taodou Ratoorml o< Ksr tkcor Poficl* tnlti fron UV r m eo 
Loat o( fTBft to Mcoad flofcr aod erf aabmiaefit Uolf (nh to avne Um ar 
OperaticK' (■ three •ccfw PacTcra tifani three moothn after laat operatfaiL 
(Mas Geaeral Hoip RectatK E. 2-l7^« ) 

Fic 375 ibo« eetia4uu a>d abdm l lUB of fit^en 
Flf J76d><Ta nieiiau* sod •ddartno 
Flf 177«bo« appo tk iB o< frfuua . 


Fv i7> >hoa bekmina] at of (rafta 
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sail tolutkn dirufrigi imc cootiaaed, ud tea da\i ktn tk 
pdta WHO cut awoy !ro(n the abdomen, tj in^ fni u rw l 
to tbe fingen with tlDt. The pedklc graft to the lortfinfcr had 
Dot fuifivod, and therotote * WoUb graft to tfdi finger »u doM 
The Woi/e graft died, bat the other two grafti took beaudfoIfT- 
After a few daja the fingeta vero doae up teparatefy tod acthe 
modoos began. The QLutralkmi C^lgi. 375-J78) were takes 
three mccths after the laat operatlco. The pabeot k tbk to do 
pracdcalfy ereiythlog, and to stiesgtben her fingen baa bees 
roaring a boat. The perfect correction of the fledoo contractme 
of the third and foo^ fi ngen b well tboim. It will be leen, 
however that the forefinger in whkh both utd 

grafti failed ahem tome teidency to cootjactsre deapfte the 
fact that the patient pfadefly pmbted In active motfceu 
out the period of gnJinUtloQ and qkdntaladcai. Ai noted 
abir^'e th; dstal joints of the aecond umI third fisgoa an an* 
k^doeed. 'Die hand b o wevea b \'eT> aovlccable at preitft 
Shoo id the patknt wbh U, these jdnu nay be c m e cte d at any 
tim*- aboN'e case b grreo la aoenc detaO to ITloitrtte the 
method of procedure la podlde grafting In thb case It vSl he 
noted tbmt -warm aalt scdntVm dieaabiga were used. In acne 
r— «■« I behove dresfoga iupregiialrd vuh rterOe vueffn 
are detfrable In any case, the bulk of the dresaieg b itpkQy 
reduced to a few layen of game held aol by a bajrdage, bet by 
tiny tapes ioosdy tied cboot each phifanr. Thb method re- 
stricts movements aa little as poalUe 

Flgttrei 379 380 fOostrate the nse of a piece of the pelmans 
lodgus as a graft b the little finger The patient, a pod« officer 
ofthlrty-cax had been hlttco throogh the fittle finger five months 
prcN'icniiy It b atated that a aeve j e U toKian was ntnred the 
following day but ‘blood-pobonlcg' qtmrd necesaltatipg five 
dsys treatment. The finger k held in extension. The 

dt^ Joint b not involved bat cannot be used 00 accoant of 
the abecDce of the profandas teodoo. There k a moM ci scar 
the proximal and middle phalangps, but the imtrltiaD 
of the if good. Ah scar tbaue wu exebed and the tmakn 
jpaft tnsCTted. Aclh-e motlom were atarted at once The Ctm- 
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tridaoi were tikcn Kven iDcmlla alter operation. AD the pli* 
lacja ire now nipple fl^rlon ol the fint two fordhle tnt of the 
terminil pV-l>nT weak- Apparentlj there b too much ilick In 
the grift The finger U stt, lervfceiWe and the officer hai 
rcfumcd ictlve dutj on the force 
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m 3)0.— t«*4oa oa Uttl* fiafv Ute} lolow«d 

W Wf , wwp T»ntf V a (toew Ud I d nlsarfCB. St^rradoml 
faovptalufwl jocKt Good Aadoa at fTin ri ir f iao hnf 1 Jotet. Ko 
iulaa at datal loisi. Te>doa frift tma palaaTW kafas <£ Maa am to 
npab defect b pcotaalai taodoa. Pfentta takca am amta aftc open 
tfecu CMaa Gaecial Heap. Recordi, E. a.,3tS^} 

F« 371 ihM anoaka of tka bean. 

F« 3K) iboa* frae actles at ffeafeacaal fefeta, flezloa at fint ^utat adta^ 

at dataJ fsfet «tak. 


SHk bndgins to fill teodon defects bu been commented on 
in pcrrioni irtido Suffice it to iiy here Uat the method has 
been fonnd particularly terviccible In correcting the defoimlt) 
Irem oid imlikna ol the almtor tendon at tl* terminal phakiu 



pSa TOU WACNT3I HAIME* 

Figure 3S] ilhi*trat« »udi a case sbertf} iiter opeimtfciE. 
scar on tbe nng finger docs not show denrlj Thertfore 
middle finger his been mailced to show the <Tw-kIi-n used 
exposure In these cues. Inumnch u tendon ends ire not 
proxhnated bat bridged b} sQk, md iDuanxh u the n 
occurs oo the tmj fringe of iosertko I defer active rootioni fa 
the^ cues for two weeks. 



Fw 181 ~tTQlwoc o/ ■ilnaur «niloa ot toortb U* aatlrom^ 

men! r^kt prka- t 0p*T*un Pictm tatn ■kortlr stttT opsem 
Scar tadMtWt aad nvtfaod o< tanfiu (or isaAad go mkD* Sujir 

(ItaM. CaotT^i Ko^i. O. P O Kaionti. WAtOZ.) 

Old Inhales or Infcetlotts od tbs Pslm. — In Id infecUons of 
the palni the Intioductsao of fat k ihiable procedure If tbe 
skin of tbe palm is sufildentls oounsbed to obviate »kin and 
fat grsJt I prefer If pKwifbfo t make Indiloiis for xposure iloog 
the Diluml cresxs for Instance large flap nu> be secured by 
maKng an along the ulnar beeder of tbe hand vhicb 

coonects an kmc the tUstal psimai creske and another 

akmg the di»tal crease I the wxkt M re often boire\cr It is 
i s i i wifj ( a and ial graft This uuy be in tbe fonn 


I ■? V f ? 
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erf a from the abekamna] wiD or tbe hand ina) be ilid 

under a iki&-aiid fat bridge rmrsed from the bnttock or thigh. 
Ptinftakiiig diiaectkm of the atructures matted in *cir daatw b 
i—affirtnl iTie diaaection tboold hidade the Inmbrlcalea. If 
thee is T>o k*a of tendon the pedicle graft may be done at once 
Whether the be maed from the abdomen buttock or thigh 
ft fa wi*e to apHt the fat layer leaving a Jajer attached to the 
under surface of the tUn and «T>«fctng % sheet which is attached 
along the pedicle of the graft. Thfa abeet of tat is carried beneath 
the tendona. The fatty la>-er on the under surface of the sJtin 
miH then snbacquentl) cover the tendoDa abo\'c In case* in 
whitii the ikm of the pahn muat be grafted and in which there 
has been leas of tendon cubatance I beheve it is wisest at the 
&nt opentioa to free up ail atructures and perCons a pedicle 
graft with the tntrodactkm of fat aa aberve described Subse* 
qneotly tl^ tcndotia may be grafted It U tnnnse to attempt 
tendon grafting and any (onn of pedide ikln-txid fat grafting at 
one c^witlon. I behe%'e that the viabQity of a tendem graft U 
htsored by bimiedlate acthw motkm. Immediate active motron 
ii oeceatarify impo«ibIe whh a pedkie graft To be sure if the 
band be slipped under a bndge of fat raised from the buttodc or 
Ungh motioci of the hogen is poadble. Nevertheleaa, I believe 
h b wiser to defer the tendon graitiiig for a subsequent operatioo 
Of course acthT nxjtions are not pre^'ented by a free itin-and 
Ut graft, but the viaHHty of such a graft cauiei considerably 
more anxietv than a pedide graft- 

Tbe same surgical prindplea obtain In the dosium of the 
hand Figures 382-J84 Ohtslnite a case in which a free «Fin 
and-fst graft was tpphed to tbe donum of the hanH in conjtmc 
lion whh tendon grafting Tbe patient, a man of thirty-three 
had sustained a mangling acddent some months prc^dousl} 
The entiro baci. of tbe hand was covered by thin closely adherent 
skin Tbe fingers were bald in lemifleaioa. Compete 
was prevented b\ tbe scar on the dotaum. Slight extenskai of 
the fourth and fifth fingoa was possible Ext cnilan of tbe second 
and third fingers was enllrris ab*ent At operation all of tbe 
scar of tbe dosvuni f the hand was rerrunTd the extensor ten 
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doni of the foarth and fifth finfcra irere freed from *car and 
t>Tvtfm defecti of the aecond and third fin^en ex t i mdfn g fn*n 
the VrrTtrtW to tl» caipui were repaired by grafU from the pal 
m>m lonfos of the same arm. The grafts were carried throcgh 
ta a tree akin-iiid fat transplant from the abdom 
Inal wall Mach of the fat of thia graft melted away and a con- 
dderaUe portioc of the shin became gangreDOos and aeparated. 
Howercr active motion* ol the grafted tcndooa had been started 
at fnifTh tiH tla tendoci sax vived The Dhiftratloaa were made 
thirteen rnnntHi after operation and *baw complete rcstoratkm 
of ertesislciQ and fiexkm of the fiogera. 

The important fettnro of operation* of thia nature b the 
tendon graft Immediate active use insmt* the vbblDty of the 
graft In the case Jost related dme was an important con aldera 
tisn, and In order to secttre hnoxdbte acthw motka a free ikin' 
tad fat transplant ratbet th^fi a pedicle graft waa pecfanaed, 
Ihe treachery of free ikta-and fat traasplanu b zcotorioca, 1 
beOeve therefore It b wber to divide the pwoblem between two 
opoa tl o ps the firit, a pedicle akin-end fat graft the second 
the tendon graft 

That a cooskleribb Upre of tboe does not predode the pca- 
tlblUty of foccBsa m woA of thb kind b weB Uhatraled by Figs, 
385-3^ The patient, a recent gradoate of mcdidne had eight 
yctii previoody sustained compotmd commhrnted fractnres of 
the second and third metacarpab of hb left hand in the gears of 
t windmUL Sepsb had ensued The fingers wme subaeqnently 
carried fa flaJon and could be bot feebly eitended. At operation 
the tendons were found buried fa scar tbne adhereot to bone 

orrkd hi flcxfcao, Ko pow«r of nfn i ^i In fCEod am* ririrrf «rwl wry 
m locrth sod tlth. Pfc un tskem ihktaB mosths sftar opntbo. Ttio, 
flMsr db«i«ot iUs re sM iiod fron srastv put of ilnuia ti ^ Ex- 
usser tmteoi of wand sod thM ftMpO tkroi^ fan 

of Brtoorpsli Eatnsors of tocrib ssd fifth Io(wt Irwd £recn icsr ‘'ir- 
Gcsfts (recs vstewrk tour* «s «■ thro^ tsiad, of fat fa fn» *ia 
od-fat rah fron the i b do m es. hiMt of dM fat sKhsd n j '-■n fafar 
•fa* pcetloo fa *fa faesoB **><1 sfaMted. Tt»dOQ tftfti, bor 

«TfT »« sfartul (httM. Cenenl HMp. Bnonlk. E. 5 UMSO.) 

F«v SQ sad US then rit^ViB sad fa btfcn 

Fit 1*4 fan** fadfaM for rcaml of iMliMns 
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md dbtortcd by eiMtcaei- The cioitosei were remcrv-ed the 
freed ind tho*e of the lecODd fin^ ihortcned He hi* 
i perfectly »cmccablo hand The picture* tthen tea ruootha 
liter (Flp 3S5-387) ihow ertouloo airf fleriou of the finger*. 
Figure 3S7 ihow* thit further abortenlng of the index tendon* at 
the tirTM» of operation would hart been deairable for complete 
■ertcn*Km of thii finger cannot be iccompUihcd. The di ffi cu lty 
of exactly eitlmatlng the length of a tcndoD be It ihortened or 
lengthened or grafted, fa well known to aD who haw worked In 
thii field 

Figure* 388-390 Hhatrate another problem, lecuring actlw 
motkm of futured tendon* m the preaencc of fracture The 
patient, a lad of aeraitecn had •ever*! hour* prcrloualy ocady 
amputated hfa Left thumb with tu axe Only part of the throar 
emlneiice (Indodlng the fiexor loogua pollld*) irraained At 
operation the fint metacarpal waa found to be cut cleanl> and 
ver> obliquely Ao efort wu made to bold It together by tutor 
log the pcrfotteum and adjacent mutdes with catgut. The tev 
ered muaclei were repaired and the teudoo* of the extaaor kmgua 
poUlcn and extenaor brevi* poUd* were tubired It waa found 
that a rf^t angled ipUnt placed between the forefinger and 
thumb (bolding the thumb in •bducttoot'l best maintamed aline 
ment of tbe booe fragmenta. The thumb-piece of the iplint wa* 
exte nded onl) to the phalangcai joint In this waj active motion 
of the extentor longoi wa* bomediatelj poaafble The Uloitra 
tkm* (Fig*. 388-390) taken »cTen mootha after operation ihow 

— Otd cocDpotnd t>«cuircs of rart*£»ri»J» rtS Mv ti od 
■xtemn trodat^ Sbcrt enkn of tjttu a j i wemj awd toCtn of 

eEt*tiW)r of tfawd tuau pnfkcucd r««r« mils fcjwy (cottpoond tme 

t(m of Kcool od tUm ractictTpil* fitHn croifa b Rmt* of 

tkk uoa Um wcDolud thfrd iofcrv bad beaw amed ki fleoM Pk 

twa utro ten noatW after opentiin. Taadaa feumi bortod ta <e»r uxwe 
and adheieat to awtaearpak. InpMUa to i&tUtiM beCwoaw »*tt**or 
cormiHiM and Bctaw taeSdi Both faaad to acar adhnwt t bona od 
dwnfted br no^mm Ccoatowi rannvad. tendon rtarUaed. Tealcm 
eadiof bed SoyrT liberated fm Ka aadeatarad. 

Fil «7 dxraa lODt aodotioa fa eatrawo of lorr&m^ doa to Ittla 
oot-^dertla be e«lon. Farthw ahorteala* at tliae of operatk* *«H 

haer been drwrabfa 
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ttod dffltortrd by en»to«*. TIk eja»to*e* were removed the 
freed, TtH thoee of the tecond finger ihortcned He h« 
a perfectly aervicetble h*r> H. The pictures taken ten mootha 
ktcT {FTgi. 385-387) ibcrw exteocoo and flciion of the finspera 
Figure 387 ihowi that ftrrthcr tborteDlng of the Index tendons at 
the thw of operatkm would hare been dednble for complete 
erteniioii of thia finger cannot be accompllahed. The difficuhj 
of exactly eatfmatbg the length of a tendon bo It aborteoed or 
lengthened or grafted, h well known to all who have woriced In 
this fiflH 

Flgnrea 388-390 ffloitrate another problem securing active 
motioo of lutttred tendoni tn the presence of fracture The 
patient, a lad of acventcen bad acxTrtJ boon prevkjniJy nearh 
ajapQtatrd hia left thtonb with an axe Only part of the thenar 
eminence (Inchidnig the loogus polhcia) remained At 

opentiati the first metacarpil was foond to be cut deasl> and 
pny obliquely An efiort was made to bold it together by autur 
mg the pedoatenm and adjacent muscle* with catgot. The •e\ 
ered mosdes were repaired and the tendooa of the extensor longue 
poQka and extensor brevis polltos were sutured It was found 
that a right-angled ^llnt placed between the fceefinger and 
thumb (hokUng the thumb tn abdoetkia) best maintained ahne 
mcot of tbe bone fragments- The thumb-piece of the ipUnt mas 
g rtend ed onij to the phalangeal Joint In this way active motion 
nf the extensor ktngus was immediate!) possible The fllostia 
(Tigs. 388-390) taken seven months after operttioo show 


np. JS5-lir — 0(d a mipuaa d fa ' s c lia e» of orMorpoli W Twed 
rntwor t*odiw^. aocttnio( of *vl«u*‘» s of weoDd tajw sM of 

ef thfrd fi>*er parfamed rijbc 7«an aftar iojwr (tanpoond frac 
t«Tcs of Kceod aad tliM macsesrpats (ntm erwh (a Rears of TodalD) 
3taet tfah linw tba tend aad third had bao carriad ta iarico Pic 

taiaa ta aartha aftw opentioo. Taortnoi (eoad buried b var tWie 
•*d adhemK to B*taearpak. ttnpnariMa to tUttstxbah betvseu evteaaor 
aod aatesne taebcU Borfa fated ta sear adbnst to bm od 
br esQWtw FmaoaM rarorr oJ , tanloe tbortaoed. Taactoo 
r»d* of tkW ftneer Eberattd fro« tea and tataiad 

Tie JS7 Aos Kaae hakatioa b rTftarii.w of (ortfiofer dot to Qttit 
“*^ **^ '“ f*" Farther t hat eaiag at ttoe of operadi:* woald 

been eWraUr 
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the <Trtgfn«l TTound anfl the extenrioD fof operative expcaure 
Hie rcxolt fa not perfect. There fa tlight deformity e£ the rite 
of fractnre. Ftmctkiii of the huKi fa not Impaired ind be ha* 
tesumed »oik in an in» foondry 

Old IninrlM and Infectloni erf th# Vrfat and Fiumltiu. — O n 
tccotmt of tlK co mpa ct arrangement of the atructorea on the 
anteiiDr nnface of the wrfat, opedaDy beneath the a n nu l a r Hga 
ment, wtrtmdt or infeetkua extending from radfaJ or ntnar bom 
may be very damaging. Another aerloDa (eqnd In extenaive In- 
fectkios fa the invuIoQ of the carpus. If this ciliinlty has oc 
corred It fa best to deal with it first. Al] the carpal bones should 
be remoTcd and tbe interval fiDed with fat. In dealing with 
the nerves and ferwim>t, vide exposoie fa Imperative extending 
from the base of the pahn op the foicans and dividing the anmiJar 
Ufuiait. Great can abcmld be taken to free op aQ the itjoctnrea. 
A pedicle flap from the tbdemen fa rafaed and the fat layo lepa 
rated, so th^ a layec may be int erp os ed between the prerfon^ 
tendons and the pronator qaidratoa, anothei be tw e en the deep 
and copecfidal twnfona, and a layer adherent to the skin to cover 
the latter Nerve and tendon suture or tendon lengthening to 
bridge a small defect may be done at tbe same time. However 
& tbe tendon defects are extensive it fa wiser to defer tendon 
Sniting and nerve anaitnmnrii for a second cperaikin. li there 
beat loaf of nerve substance end-to-end anastotnoifa ihoold 
be secured by extensive freeing op of the nerve If the nerve 
‘fafect fa great, however especUny if aaodated with tendon loas 
It mav be wfaer to resect the knier ends of the radios and nlrn 

tes-JM. — Thvmb alaiaat aatpiSatad wua aa ca arTaal kMr« 
teloa o sTmk ie, catdaa tta actxcarpsl. tb« rrirrrmir 1 ul4u aad citttWDr 
tvnti pAkk, aad lacl a baOy of a Mixli w Satan of parloWaam 

cad anroasdisa taoKln to bold boot traamnta. Prlowry caCon of cxtcscor 
^radacB. QBBon wbfaoat rfntaafa. (SImb. Gen«nJ Ho^* Kacordt, & S 
^ 1602 . p. 10 ) 

_ F fa- Mt, -ny of hand tcuuajktftr after aceUeat, tho-n claaB.cta ob- 
“Vw fnetare of fira awtacajpaL Tha rr»retTT» «m« 1 M uj l n aj «hiwn ii th> 
■nr doM aM fh dda pfcaiaixa 

Ffa. 209 iboaa acdoe of cxtoMir teodoBa. 

ifenr* pn^ i rflk B of tkanb^ oric{pal Uibapad vooxl. od 

OfatatHa ■ iij u it » 



lecnre end to-end mutonusk ntho depmd qd t fwkt 
or vein Intub^don of the Mp«ntcd wuk- I heve not jTt encocm- 
tered thk problem bat my ccovlctkm k to ttnn; cnd-tD- 
end enutoaxidb of Derm h the cclv rationtl method t)i«t I 
bcliero I ibooZd resoit to bone renectfcn to ■rrr wnpfMi ft. 

rnffoM toberetilon* teaui)ucnUIs of the -wrist fa the »b*mt 
of iecoodery Inlcctioo or joint Imtjivrmefit, ouy be focnoifaSy 
trcitcd by completB ciriiioii. Thk method o( oretnysit li ape- 
diJly eppficible to caeet of not too long fUndfog. WUe espet- 
ure bicJudlng divkloa of the anrinLir Ugamcnt and careful (B*- 
•eetkm lie demuLded. In the ca*e here Dhutrated a flap the 
width of the Wrist wai tnraed back. The trai a\ Tri c tacMoti an 
made in one of the Qatanl ci e uca and an lodsko at right angles 
to It carried Into the pehn divided the amnilar Hgamcnt, The 
cosmetic effect has been my good. A single mUHne fndiic® 
Jwwe>w xs adeqoato la ieaa exteosfve cues. TV patient a 
slenograpbei referred trv Dr F G Smith of SoeoeriilJe, Ma»-, 
preacQted on tbe antedcr aspect of the wrkt a tnady flnetoont 
rounded mass invohing two-thlida of the width of tV wnst and 
axtendlng dktaOy beneath the aamlai Upstal into the palnL 
Symptoota beytn four oaa&tha preriooaly with gradnal incrtaie 
la wnakncM of the wrist, and especUQy in Sezkc of the thumb 
and mtddla finger Tbe as above docrlbed and u shown 

in tbe flhutiatlota (Fl®a. 391 -3M) permitted thorough dj^er 
tion. Af is usual, tbe ftada was ckwed separately with silk. 
Acth-e inotkiTa were tarted promptly Tbe llhatiatk>ns taken 
seven Awan after operatloo abow ron^jlrte core and no limitation 
in any Tootians of tbe fingers thumb or wrist 

Diffnsa Angioma of tba Wrt*L— Diffuse moltlple angkenata 
of the bands are not rare but a dlffuje mas* of angiGmatoas ti>- 
aae pferi/onn la character rerfmbDag soinewiat cinoid 
aMTiryiin must be -very onosonl I ha-ve nsr^-er seen bat csw 
i-sw* Tvl ha e recorded t here because it extended down and 
worked Its -way in through and around the great masa of trndotia 
of tlto wrist erteodfng as sbown br the hiack Hoes oo tbefOoitia- 
tLwa which mark the kogtb f the ladsfcm from the proiimaJ 
j»rt of the donram of the band, beneath the posterior mrralar 
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— Gc«e*s sbcToikM t»»o*y*crrtb titisVx 

ft tod wtsodoiy taoeatb B0BtilBf BfmftKiit bto flm Opera 
ifth* after ocmt IVtm aa talao ftrraa jtara Fter cpfftnitkio. 
km rmskmi a talc 

(bcpa ca tnrt fc^ 0/ Lifcn 

ftjoan eartcoao^ cJ Hat aod fio ^ r a 


ftrn. ^ypercfttrftKn «{ wlft. 




99^ TORjt waonh HAxim 

Itgmem, more tlmn ooe-tidrd w*> np the fomtm. The 
hid had tnn i c previous treatmcot which resolted In in eite»- 
livc llomdl which had heile<< hy g ramil«hnn. Thil B WlU dwTO 
In Fig 395 The patient, a >‘(King wtantn in bet brentto, wu 
referred bj Dr E. H. Welh of WaheScld, AT—- The daewm 
of the wrat prcKnti 4 »oft rwindcd swefllng co e a c d by mT" 
thin thin and extending from the pcatnlcur airnnkT Wg'inen t 


Ftfi S9i~307 — Dyfoae of of bud tad vriB. 

farm Id ckoractw CtMlf \ff too ud eewr bd 

aod ar o tMM l tba ostnacr tmiki— . tiw amkr L ^ ir a f m t 

dman ud cm t 4hij w«r tlia farwrci. FmXm w ta^M dx ;pcr* 

393 dm pro-cdatkii mt> of tfala alia (mb txxtX mlait of la^Wra, 
aad Lua !■<»»,» atwakm md ibdvdca <d finfoi 

Flf. 393 ibov* of bgan. 

FTi. J97 dmn Coned iifnifcjii ud a ddwif of fi>vwv 


about ooe-third way op the loteaim. Comprewm of the fen®' 
fi-m ahtne tfdt m— incrcaaes ita aiie and the loteoshy of iti 
bloeneia. It a^ bringi cmt awelQng 00 the dunimi of the hud 
and to ti» olnar aide of the forcann. The ikin in tboo iltoatkri*i 
bovever h Dormil and no dtscoloimdQD appean Under ether 
ootbcsla u Incbbn w«i made <yw the summit of thh <£*- 
colored maa and dhtaHy on t the dcmim of the hand thiw^ 


mi 
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Fit Fit 3W 

Flfi >96, >99 — Lactrated «oub<I <rf nlnr ol wrmt MTvrias raadoa 
•m* Tnr»TtWm pcrrioodj Opcnttoo (fane lUaatwii:, vHh (air melt, bet 
taaVaa ara bnkttd tkrmtb (ha faaoa nd •Arran tD tJM lUo Rnurlaf 
IndoB and arti-narni oi tbe linil. fcxnrb. aod flltfc fiotm. E irtf d 
n ai kw a nr FrcrtBf of teodoia Tadoa autvra Srparai (doon 
/■■«(■ rpTw.,» . -Bgt» actire [Vimw taken cw moctha after open’ 

UoB ibc* am phta flanon ad AtnaDo d ftofan 



Fit Fit. 401 F>t 401. 

Fifa 400-403 — Lacirmted cDetavd aooad of riat (erwk) vUi aar rr 
(K of Ocam tmrpt olaani aaveral hewn Mon ofcratVio. D^irldatmt. 
EqdaratieB of almr oam iko* k to be loUet. B eUa e of Cracr carff 
afaana P r mf y doaora. Icasadkle actln Fal a m «ma 

noolha afm oforatlaa (Uaaa Gcoanl Heap. Bnorda, 244,100) 

Fit 400 (koa abdixtpo cf wrkt. 

Fif 401 iMrt addoetka of vriiC. 

Fif 403 (boa Laa cf lacfakw, ink» of fiacm. 

Ibc aninik ligament and a thort dbUace proiimally The di*- 
«ct»o im-ohTd pjTacticall> the cathe baui of the miit and 

TOt. *— 4J 
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lowtt forrtniL It wni extremch' bloody There were nany 
torttioui vcwda of \'rfn-fike chmcter with lelttfrely w f ^t i i Tit 
wills There wu howc\WT ileo an atnufTC Urey m tw ni iby 
miM Inslnuatlitj It&clf with these coancx tJnme« L ie f e m lod 
aronitd the terwirms^ beneath the annular Ejamesit, and oo to the 
domnn of the IutvI. On accotmt of tlv bloody rhiraftw of 
the operatkm Immediate Bctrre nwtVim seemed indUrreet, aid 
the h«nd and forearm were held fn extcalcai cn a fiw 
o^T^ a we ek . At the end of thk tnno a few acthe nwtfcaa were 
atarted. Now aiz years after operatko there U no hTTittirku of 
any movementi of the fir>ge ra, tbomb or wmL Figures 395-397 
□hstrate the mndftkai at present and show the pre-existing an 
c ' 0^ ’ « ed with thin ahm and the extent of the indiim. 



CLINIC OF DR. WYMAN WHITTEMOKE 
1 1 « GcimAi. BoKrrcAL 


TWO U N U S UAL OF EMPYEMA 

Thto 2 a»e* of empycmi very uamnjJ wid irt to 
nnUke tha onUnuy tcirte e ni p y c M U that It seem* well worth 
whila to ihnw tbem. 

The firtt ewe k t mui forty two year? oJd W S 247S2S 
who entered the Muudiiitftti Generml Hcaplul February 10 
1923 

Fawtily kistarj aod F<ut UOart were onhopfiruat 

Prtsttd TUntu —He had been very ckA for fire weeks with 
Two weeks before idmfion he smoed to be iio* 
proving, bat beccDe muA worse tod one week ago hs was 
seen in contolution by Dr J B Btwes At this time a dug 
Qocls of empyema was made, bat the patJcnt was con^dered too 
nek to vtaM the tdp to the heap taL He was given digitttk tod 
iupporttv e treatment until his general condition seemed good 
enoc^ to winant moving him to the bospitaL x Ray tsten in 
the Emergency Ward ihcn^ed two areas cue at the right apex 
and the other at the nght base ol what was beUeved to be 
mrapmktgd fluid (Fig 403) 

Phyikal examiniticm was entirely negative except for the 
following pomts Chest very thhi Right side mores very bttlc 
with respiTation. Longs Many coarse riles erver left, but other 
wIk resonant on that side There was m»rkifi dimlnlihed 
resonance, almost flatness, orei the ri^t apex and belcrw the 
seventh space behind Breath soonds were diminished over the 
entire right side, but practkally absent at tho base and spex. 
Tactile fr emitu s and voice scamds were also absent over rhw 
areas. Heart was dapisetd i Httle to the left The rate was 




wua al#o an am of chilocn at th risiit booe |uit above the 
diifiiratm dalk»t it a pobit Jolt abo^■e the middle erf the dcone 
■ bci e the dahm h Dcui) dnulor oi wra Irocn the front It 
«eiM to iRiroorb oeorer the anterior wall of the chat, and 
when th patient b turned toward the left kid« the dnlnea ^ 
tends toward the right penpherv In widening ohodow The 
right oiClary border obo ppeorv dull, bot not ccenpletelyopaqae 
The b see dbtinctli bekrw the dulneoi in the hing 
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field Excnrsicni Hmlted on both ildo. Action npid Co*tCH 
ptrentc "nglew detr Plita are confinnatory Fmdingt are 
probab\y dae to encapaniated ftidd m the le^on ol the ipcx 
md ileo In the nght lower chest. In the hmg area between the 
two areas of eocBpinlated fttnd there arc mottled thadowi lug 
brcindujpiieninoiuc patches 

He was coughing a great deal and at times raxing a con 
tidaihle amatmt of pus, which showed atreptococn and infla 
»T\Ta. predonunating Waatermaon negatHe. 

He was tn such bed conditloD h aeemed wise to deal with 
only OQB encapeals.ted area at a rmw* Aspnation was done m 
the rlgh th apace in the posterior ariUary Unc and 5 w. of t hic k 
green pus obtaJnecL The following day February 11th, nnder 
local (ocrvocahi 1 per cent.) a trocar-catheter dtun- 

age opentkm wu done the catheter being put h throng the 
a^th intenpare. Culture of pus showed pueiusococo. 

Three days later Febcniry 14th the patust s ccpodhion being 
•ooewhat better but temperatve ranglag from 99^ to 101 F 
thofaceateria was done in the foorth tetospace in the antedor 
arillary hne and the needle was pointed directly uyr w a rd toward 
the apex. A cavity containing put was encountered at about the 
level of the first rib and 40 cc. removed Culture ihowed itrep- 
tococcL 

Operation rPebroary 16tfa) Third rib In antfrinr uDlary 
Unc resected under local anestheria (novoc^n) The hmg was 
found to be very adherent to the parietal pleuia itvI was care 
fully freed with the finger At the level of ahout the first rib a 
nniH canty containing pus was opened This was drained with 
a large rubber tube. 

Following this operation his cou^ qukkly stopped, fan 
pu^^vement was steady and tetnperatore remained practically 
nomal during the rrmalndcr of hla stsy hi the boapitaL Both 
cavhiei were treated with Dakin a aohitkoi. On March lit, 
eighteen days after his trocar-catheter thoracotomy the lower 
ca ily was sterile ind the catheter was removed. Dralnsge 
from the oi^ cavity contfoued but was small in amount. 
On March 19th the patient was discharged with the upper tube 
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•till fai place to ba^ tah aohition Irrigatiow at baae. Eb 
reported to me on AptU 20th entlrel) healed hasinf ph*d 20 
poondi and lo oHng wy «dL 

The hro fatereadng polnti in thk caae are finrt the p i ma c B 
of two encopaalated cmp^cmAa, which I bclle\’e to be a very me 
condition, and aecoDd that the organbzn In one cxvlt} n a 
pocumococcia and In the other a lUrptococma. 

The aecond cnae k a man thirty-eight yean oid, W S-, 247 
890 who waa admitted to the Medical ^^ards of the ^ItMa- 
chnaetta General Hoaplta] on February 9 1922 with the dkg 
Dosk Bronchitk and pleuns) (probably tubercuioos) 

Family Hktory — \lne brothen and abten died m their in- 
fiiir\ In Xtaly No hht ly of tuhermloak, ho bleedcn fa the 
family 

Marital Hlftary — Married eirven jrarv Wife and e« child 
living and wefl. No mJbearriagea or itHJUrtha. 

Paft Hlftory — He haa been working for five year* in a poody 
ventilated candy fact rv but before that was a labcvei 

Hla health hu alaaya been excellent and be has aoTf bad 

any aecioua nineu. Th re haa never been any abnormal bieedfag. 

Praaent IQneaa. — Eighteen days ago the pabat became El 
with what he thought to be a bead cold Tbe foDowing day It 
deacatded into hk cheat and be began t coogb a great deaL Fee 
tbe firit week conghwB* unproductive b t sine* then he has been 
raking a «TT'«n (unoimt of vellowtih white sputum which was 
sometimea blood ftreaked N real hemoptyaia. He has had pro- 
fuse nlght-aweata dnemg preacntlUiKw, but new previously He 
has had three attacks of pam In the chest, one fourteen day* 
ago Goe six diyi ago and the third two davi ago each coe 
hiring about two daya. Fain was right ikied knife-tike and 
ndkted both front and back H haa lost trength and appedte 
during IThw^ and thmka he baa ksat a good deal of weight 

Pbyakal Ezamfaatlaii. — Negative except fo the foOcrafag 
points 

C kf^ -Expanakm greater on the left 

Lmuii — There was dolneM at the right apex, with aqueakfag 
rtla and fncrcaaed whkpereil ofee and ifatnesa in lomer right, 
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in tront. At the right bMc behind there wAi aiao flttncM with 
dimlniibcd whiipcreti voice tad vocal resooAnce In the infra 
Ktpolar region on the right there was slight dulne*, with 
h mnrtvTn»«tfflTT breathing dlininnhcd whispered voice. 

Heart — ^Apci H-n pnW fifth space 10 cm. to left- Scainds 
regolar bat of distant quality Second sounds equal and not 
accentuated- Left border perctnaed SS cm outside the nipple 
Hue Rl^t border 3A an. Blood p ressu re 130/90 

Abdomen — Moch rohmtary spasm. Livei edge Just felt. 
Otheraiie negative. 

There was ali|ht dubbing oJ the fiogen of the left h a nd, but 
ncme on the dgfat 

Vrint was negatfra excq>t for thgbt tiace of albumin. 
WhU couMi was 33^I0D with pet cent pcJyi, 27CB 95 ftr 
etnL Sp^tvm was thkk and paralent, with much pus and many 
Grim>positlTe coed and moderate nomher of Gfaeo-poshivo 
badni. Shd was negative. Biooi-aUitire wu negative. 

Fliuf«icc^ showed hflos ahadowa and hmg majHng In 
creased On the right side the oostophienk an^ was very hasy 
and on that tlda movement was practicaDy obUlerated- Near to 
the base of the eight hmg there was a characteristic shadow 
with boriaontal border which shifted with the patient's change 
of positioa and tippled oa aghatlon. Ahcrre this area was 
another bri^t ares separated by normal appearing hmg struc 
tore. The upper bright area was smaTW than the lower one 
bat also showed a fluid leveL There was a deme shadow in the 
aifflary line connecting the two areas. Plates confirmed the 
flnocoacopy elimination, showing two areas of encapsulated 
fluid with gas above each fluid level (Fig 404) 

Chert tap in the seventh and eighth spaces in the postenoe 
asillary fhw dry 

After remaining on the medical tervit* for five days during 
which time he ran a lepdc temperature from 99* to 102“ F 
be was translerred to the surgical aide for operatioo 

February 15th Opcratloci ooder local (novocain 

1 per cent.) A section of the fourth rib in anterior axUlaiy Hn^ 
wa iTn»\Td. Two empyema ca itfct were found cocmnunl- 
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OLtiog with each other b> mcua ol a until «InTn- Thb va 
enlAJgai tod c luge robt^ tube wu placed In the larer ooe, 
and a small catheter was placed thnn|^ the tlma into the upper 
one for tnigations. 

Smear from the pos obtained at operatke sbowed mtnx 
dipkeoed, but culture showed staphylococtL 



Fif t04 — T«« fliud triifc lo na^ ctoe. 


After operation M* t emp er a t nr e was lower He coughed 
N-ery sever^ the cough being pararyunal t thnea, Carlty 
InJgated with Dakin ‘s sohiboo ewy two houia. 

Five days after opetatkn the patient had shower of pete- 
tcattered aD crer the body bnt o p e d a D y maited about 




Fit W5 — am ** Fit tiwMMtlrrttBtk® tabm i» pUct, 

foDoro* d*y he htd tnotber atiaQ Imonitge With e*ch of 
the hanonhifiia he went Into ihock with low hlood-pieware 
tanpermture and hl^ pnUe- He continoed to run a leptlc tem- 
perature with Ion* dafly iwln*!. On hlarch 3d td» left elbow 
became iwoUen and pafadol on motion. There were «Jgn« of 
nmeaoVcTd coraolidalion at the ri^t apex and aome peri 
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catmg wftil acb other \jj of K Pnarl dnrr^ 'Hlk TU 

oilxiSed tod & lu^ robber tube m pkced in the kmr one, 
and a am til catheter iru piaced thrrra^ the imiji into the 
one for InigattaiB. 

Smear from the pot t^taiud at cfxiatlcn ihcnrcd 111U7 
(Dplococd bat cnltme ahawtd atapfayiDCoccL 



F« iOL— T tntd Wt^ fa riffa cfaac 


After operadoc ha >«i n >«n » < iir H was Joircr He csocgfced 
very tever^ the coo^ bdng paroiTamal at tfa n ea. Cavity 
minted with Dafciii'* aotation every two hoerv 

Frre day* after cpcxitton the patient had a aterwer of pete- 
teattered all over the body bat espedaHy m i rtrd boot 
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GASTRIC DLCERj HEHORBHAGBi WTCTCI OW; REPEATED 

TRAWS FlJSlUNSt POSTERIOR ANTECOLIC GASTRO- 

HNIKROSTOHY 

THa patient, No 245 nuJe axty-fiva, widower maniger 
oi a dancfr-Iiall, waa KDt Into the anerguury ward of the Aluu 
chwtta Geoeial Hocpital with a dugoms of gastzlc hcnorrh a gF 
Ten Team prevt ooi ty be had been aiplored in tbi» boephil onder 
X dagTwiak of doodcsal okcT A ab^t ukdontlciii of the dno' 
■ dinMm o]oM to pylonu wii foond with attppHiig bnt the con 
dldon wu conddaed faimffirffot to )i9tdy gaetio-entenwtomy 
’Hie appodlx was rasaved- WbQe bis coodJtioii was somewhat 
Tdieved by operatksL, some digestive dlstorhence pendsted For 
a year be has saffered from qdgastTic distreflB witbont definite 
Tcktun to meals, bat not of rnffident seveTity lor him to seek 
rcUeL Two days before entrance while t«Hng a enp of tea he 
fdt nauseated and vondted bUck material containing atreaia of 
blood. Vomiting of blood conthmed, how much fa not known 
but apparently he had vomited a large amoTint of new anri old 
blood Ho had difficulty In triting a aAerent atocy looked sick, 
and setiDcd rncntally retarded, Examlnatioii sberwed a maikedl> 
anemk man with constderable enuudatkiii. Otherwfae the find- 
ings wwe eseentiaDy negative His teeth were carious with 
marked pyorrhea The abdomen prcKoted a wdJ-heakd epa- 
gas tile scar There was do spasm or taideTTWss. 

AH feeding by mouth was stopped. He sras given morphin 
to check perfatafak, and water and ^cose soJodon (5 per emit,) 

by rec tu m, Bleedlnf contirmed and hh general condition fafled- 
Two days after ad r o fari op be was tranifiBed, 750 cx of biood 
being gh-en b> tneam of Ylncent a paraffined ^an tubes- This 
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cudlal effufkm. 'IlieTe tt** a W»d lyitoflc m uim ar «nd dud 
tnd ripid ratt, rnggcatiTe of amtc cndocuditli. Sfood biood- 
coltnro sbowrd ptocDCt {rf fttphytococcni. s Riy ifcowrd ii|i» 
of fnfompV tely expanded hiii( on the ni^it and ttnraolrtd 
conxilidatiQn. 

Patient contiiraed to nm a aeptk temperatiirc and eaily b 
April be dcvck^wi a tender and painfol left ibonidcr jctit, 
vldch gradually cabaided. Slnin antlnoed to dsdiar^ a good 
deal and inigitiani irtre contmoed. Septic tempeiatiirc cno- 
tfamcd tfartxii^ moat of April, but patient was tJknred to ot np 
and be gradual}) gained a Dttle tn aticngtli. r Ray ibenred tliit 
there to no more Bali present in chest and that W-frxde 
ermaniidation waa gradually reaeWng (Fig 405) Bixd- 
cultnre aaa negatht S)ii^t4XD3 fa ribow and ihouldcr foh- 
lided and tempaatme came derm Kxnewhat, altboogh It dai 
not renum duL Dodng atay b bospJtaJ rtry i&azked dahtmg 
developed fa both bands and feet, bet aoch nut ntibd a 
fiagen of iett hand. 

The patient tu dacbar^cd on M y 3d to bam brigaboca 
condnoed and i4t i ' K l nf * done at hcoe end m the eoeigeney 
rraid. Shk-g lerving the hn^tal general im iiD> 

prcrrrd markedly ahhou^ sroond b itlD c&acharffag Patinit 
b up and about and gafalng 'vel^t and strogth. 

There are aeveral faterretiiig pofata fa Uus case. Flat, the 
preaence of two fluid le%'eb fa the pleuraj ca "fty and yet the 
two cavftles communicated wfth each other bj means o^ a 
■pnaTI dnm that was found at opnatiai. Second, the fact that 
the patient bad stapfaylococriu septkeBua that detied up- 
Aul tlurd the ocamence of hemocihagn fa the ikin, intestines, 
and two joints. Hb left ann at one time waa tremcBdoaly 
■w nOm , edacatOQs, and hb elbow and tbonider )cifau 'cre 
extremely tender Thb cfiruHttop cleared tqj without any treat 
ment except rest. 
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MAa&ACsnirm Gexeeai. Ho«mAi 


GASTRIC ULCKRi HKHOBRHAGEi EXCISION » REraATED 
TRANSFUSIONS I POSTERIOR ANTECOUC GASTRO- 
ENTEROSTOHY 

This No 245 760 nude Bxtv-fivc, widower mmagci 

■of s daace-tull wia tent into the emergCDcy wud of the Msita 
ehxeetta Geceitl Hocpiul with * dUgnoeu of gutnc bemorThs^ 
Ten Tctrs pierknufy be hxd been eipbred b this hospital nnrier 
« dli^oosls of <4Tv<A»n*J ulcer A sUgbt IndontioD of the duo- 
A^TTTiTn ckee to pyktna wis found with stjppHng but the cod 
■ ditioQ wu omsldeTed bsuAcfent to jostlfy gts&o-esterostomy 
Tbe appezKllx wu temcPiTd While hit ccoditioD wu lamefwhat 
rehevcd by operttfon eome digcsthre disturbance penIstecL For 
a ytai he bu lofiered iroin cpigistiic distress withont definite 
Tclstian to meals, but not of sufficient seventy for him to seek 
rehcL Two dsvi before entrance while tiking a enp of tea, he 
felt nauseated «tiH vomited black material containing itreiks of 
blood \o mltTng of blood con rinneH, how much is not known, 
but apparently he bad vomited a large amcront of new and old 
blood He had difficulty in teDlng a cohereait story looked ikk 
and seemed men taliv retarded F-xafninatifi n abfTan«d a miriri«dl y 
an emic man with considerable ymanarirm Otherwise the fitvl 
higs were essentially negative His teeth were canous with 
ffi^Jked pyonbea. The abdomen prcKnted a weH-healed ep 
gutrlc scar There wu no spurn or tendemeia. 

AD leading by mouth wu stopped. He wu given morphin 
check peristiliis and water and ^coae sohitioQ {5 per cent ) 
by rectnm. Bleeding enntinaed and hit general condition 
Two days after admisalan he wu transfused, 750 cx. of blood 
being given bj means of Vincent's paraffined glajs tubes Thfa 
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resorted £n a marked {mptmeoiaat in hl» craidftiaL Opentk* 
%a3 Dot inDDodittely nDdertalen, u it was thiMjht pcaaibfc be 
ndgiit Inipiu%'c further Hematemeiis giwl tarrv a»- 
timied, bowercr to that in two diji Ida cDDdldcc was u bad cc 
^orte than at entrance. 

Gaatric analyib and r i*T wtre uot done oa icrwmt d tie 
actI^T bleeding The toiirw of the heaDorrhage »aj tbonght tc 
be a chrnede gastric or duodenal nicer Bkedmgfms amptmed 
esophageal vein actxtmpanytog curhoaD of the Uvu wu thoDglit 
oi but there was no conhematofy evidence The powMhty ci 
bleeding from erodon* of the gaatifc nmentt, or from the itonadi 
without definite gtatiic kaion, as may oecor Kcondaiy to alidam- 
inal dfaeaae ebewbere for toataoex of the gah-hladdef or ipkeii 
was alao coMkWnsd. However In view erf the patJcnl i «gc, tpi- 
gaatoc dbtrcaa, pierkns openthre hbtoiy and the penbonce 
of active bleeding b iphe of trasafnikii t!^ moat pmtahle tSag- 
Qoda wu dmok nicer of the ttcanach or dnodesmn with bked 
log Shies k aeened dear that death from tiioiiiihage wmld 
Occur nnti'i there was InterfercAce eperatko wna dt dded ocu 
Four dayi after estraoce, and two days aha traoafadm, he vu 
again ghm 750 ex- of blood, and the abdowai epeoed under 
local anesthoia with Dovocaln 

Eapknatian of the vtmach ahowtd a tznafi iadurated ulcff 
of the leaecr enfratore near Ha middle. Ether wai then gr tn by 
the drop method. The nicer waa carbed. and the cpenlng tn the 
atoenach doaed tranfvwaeJy with two Jsym of chroenic gut, re- 
inforced by fotming the fatty tbaoes orf the kaaa fnnentiiin ow 
It A ihgh t hidnratioo of the doodemnn anteriody was fdt, not 
definite enoo^ to regard poahlrely an nicer The patlfft atood 
opCTatfaii well, bet It waa not tboo^t wijc cm account ol hb 
ccmditkin to add a pcaterior gaatro-enteroatoniy The Bilfoor 
ointery operation wai not done no account of the limited liec of 
the ulcer and a derire t demonatiate be>-oeEd qu est Im , the 
lource of the hemorrhage 

Patholoflc cianiiDatkn ahowtd ahallow circnlar olcex erf the 
nuKoO- aaifact 2 an. In dlaineW with a small perforated hiood- 
veael t h» base Mlcroacoplc erimfratloo ihowed the auriace 
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of tlie ulcer ccrv er ed with ezodite TTierc ms fibrcsn of tlie b**e 
eitendiiig throu^ the muscnlar coQt. There wei no atypldllty 
of the tubules at its maigln. 

Foikrwfog operation ha coodltktQ was satfafactoty Notrrlsb- 
Twnt was taken well, and there was no evfdeo c e cA actfra bleed- 
ing although ids itooh were dark and gave a positive guaiac 
reactfcm. On the tenth day hh hemoglobin was 35 per cenL 
Hi red edh M75pOO On this day he had two fainting spelh 
followed by tarry stools. He imp roved, but bs stools still coo 
tamed blood On the mteenth da> his hemoglobm was 20 per 
f»nt and his cocKfltkjn serira. Tianslnskm of 750 cx. of blood 
b rough t about Immediate Improvement, which was msintiinrd 
for marry days Slow bletdhig contltmed, however ta shown by 
blood m the itoola. On the twenty seventb day bli boDO^obln 
wu 33 per cmL and hh red cella 2 110 000 A week later be 
began to cocnplaln of epigastric dlatraa, and it became inoeas- 
fngly difficult for him to nounshment \fteT being at a 
rtjTwWrfn lot to loDg wu ofavwaaly abppmg and further 
tarn became Irnperathr. Laat nl^t on the morning of the forty 
second day he wu transfosed again with 500 C.C. of blood. He 
ihowi a very de£nlte Impiov e m ent althouih sdB anemic. His 
conditkai h now good enough for a reasemsMe cperatlve pro- 
cedure We have now to erphhi his penstent slow bemorrliage 
and hh more recent cpigutiic distreaa- It Is reasonable to sop- 
poae that these are doc to a recurratce of the ulcer a falhirc of 
nnioD at the suture hne after exdsloci, or to some ledon pre 
^■io^aiy overiooked. 

Ether bu been glvot by the drop method I open the ab- 
dcanen to the left of the old median epigastric indikm hoping to 
avc4d in part entering adbeiians. The peritoiieil cavity Is free 
eropt lor a few light bands. Palpation of the itocoach shows at 
once a brge crater-Uke defect in the poaterlor gastric wall, IJ 
Hdia In tUameter The symptoms are at once explained. There 
b a large gastric ulcer adber«t to the poncreu and easily felt 
through the anterior ilorrtadi walk How did this ukcr get 
there? There are two pcarfbaitiea. Part of the suture Ifre in 
falding the original ulcer erf the k»er cur\-atare, may have given 
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rcrolted In a maricd tmptoremeut fa hh coodit«i. Opentkn 
vas not hnmrdlatd) tmdtrtakfn, u It vu Uvo^t pcaftie fa 
might ImprmT furthrr Hcmatemciis tiH uny ftiub ou- 
tfaoed borrvrr to that fa two day* bis condltksi wai as bad or 
worse than ii entrance. 

Gastric anat^wk and s ray were not dooc on actoont of tfa 
tcli\'e bleeding The ■oonx ai the was thonsit to 

be a chrodlc gutrlc or duodena] olccT Bleeding from a ru p tm ed 
esophageal Tcfa accooipaiiylog dirbock of the fatr was tbenght 
of but there was do coofiiinatcty e\'ldenct The pcadbiHty d 
bleeding from eroskms of tbe gastric nrocoa, or from the lUxuad 
without deffaHe gutrlc leaum, as ma) oceui tecoodtrj to abdon- 
inal disease elsewhere for fastance ( the gall-bladder or ipleoh 
was ako coosldered. However fa \'inr of the pstkot s age e}^ 
gastric (Qstrm, prrrkxu opentrre bktOT> arid the penktosce 
cd actire bleedfag fa q){te of trapsfigkr, tfa mort probable <9ag 
hnti* was ehrodlc ulcer of tbe etooiaeh or doodesBm with bketh 
fag SfacB it s ee med dewr that death irom Lemuoliage wmld 
ocair tmlcH there was noerierenc* cijmtkn was decided «*■ 
Four daja alter entrance and two daj’* after transfuskHi, fa was 
aytn ghm 50 c c. of blood and the abdemen ^wned undo’ 
local MTii^tthi-ri* with □ov'ocafa. 

£:q)loratioii f the stmiacb showed a null faduiated oka 
of tfa kMer cnrratine oear tsndddle Ether was then ghen by 
the drop method. Tbe oker »as oefaed and tbe epening m tfa 

stomsch closed tran sieis cly with two Isyers of chronuc gut, re- 
tnfi n ' ewl by soturfag the falt> ikaoe* of the leaser ernentum over 
It. A aHght farfaralktn of the duodenum anterioily was fdt, act 
definite cDOUgh to regard paaltfrcly an ulcer The padait itoed 
operation weB but ft waa not thought wise oo accomt of bh 
ccmdltion to add a postmor gaatTO-enteroatoin) The Balfan 
caoterv operaikm eras not done on ara»nt of the fimlled die of 
the ulcer spH a deaire to denranstrate beyond questicsi tbe 
(oorce ol the heiDorrhage. 

Palbokiglc euunfafttkm showed shaJlcrw circular ulcer of the 
tnucon furfsre 2 cm. fa dim mr ter with a wnaH periora ted bleed 
vrwel at Its base M k rosco pi c examliutioc showed tbe tcrfscc 
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of the ulcer covered with eaenrkte There w»a fibrcaa of the be* 
erteading through the muacular coat. There wai no atypldHty 
of the gfunH tnbole* at Iti marftn. 

FoIlowiDg operation hh condltJoQ wi» tatisfactory Nourfah 
ment waa well, and there wna no evidence of achrve bleed 
ing although hli atook were dark and gave a pcaitive guaiac 
reactam. On ti* tenth day hla heroo^hdn was 35 per cent 
hk red celk M75/JOO On thk day ha had two fatntfng ipelk 
followed by tarry atook He Improved, bat hk itook stfll con 
tained blood On the dzteenth day hn hcmo^bfai wai 20 per 
cent and hk conditwn aeriooi. Tramfuakm of 750 cx. of blood 
hrou^t about Immediate froproveiDent, which waa m i ln t whiff d 
for many dayv Skm bleeding co n tinn ed however a* abown by 
blood in the ftook On the twenty-aevonth day hk betDOgiobm 
was 35 per cent and his red calk 2 110,000 A week later he 
began to cnrnplam ol eplgastdc dismaa and it became kicnaa- 
iiig Vy dllBcnlt for htm to nouiishiDent After T'wfrig at a 
itaodsdll for so long be was obwoily slipping and farther opera 
tloa becaicke Irnperacive. Last nl^^t on the rcioniing of the forty 
second day be was transfnaed a gmin with 500 cx. of blood. He 
sbowi a very definite impruvement, alth migh still snemir. 
ccmdltkm is now good enou#! for a leaaonahle operative pro- 
cedure Wo have now to e^italn hk penktent slow bemniiliago 
and hk more recent epigastric dtatresa- It le reasonable to sup- 
poae that these are doe to a recmreoce of the nicer a failure of 
nnkm at the suture tfaia after or to some Wliyi pre 

Ndouily oveiiocied. 

Ether has been given by the drop method. I open the ah- 
domen to the left of the old meHkn epl^«trk Imdiion hoping to 
avoid in part entering adbcaktns. The peritoneal cavity k free 
except foe a few h^t bands. Palpatmai of the stomach show* at 
once a large crater like defect in the posterior gastnc wall, IJ 
Inches in dkmeteT The symptoms are at once apkined. There 
k a large gastric ulcer adherent to the pancreas, and easily felt 
throQ^ the anterior stomach walL How did thk nicer get 
there? There are two powibintica. Part of tl* suture Bne m- 
foWteg the oiTjtealulceT of the lesser carvatare may have given 
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rcralted In a mirkcd inipro\Tineiit In hk condition. Opentian 
waj not imroediitalj undcrtakfii, as it wu tlucglit pcarible Iv 
mifht ImprmT farther Heioatanesit and tarry ttoob cto- 
tlnucd, hcrwr%Tr to that In lm> dayi hli condition »aj u b«d or 
worse than at entrance 

Gastric analyili and x-ray vtre not done cc accoont of tlr 
actlNT Weeding Ihe tourrc of the hemonhajc was thoo^ to 
be a chronic gaitnc or daodenal ulcer Bleeding Iran a raptnrtd 
eaophageal rdn accocnpaii>’lng orrhosis of the Hvtt was tbcruit 
of but there waa no coohnnatory eridoMT The pcadUlity of 
bleeding from aosk m of the caatrlc inocosa, or from the stmack 
withont definite gastric iaioni, aa may ocoir tecondaiy to abdom- 
inal d»coac claeirfaeTe^ for Instance of the gafi-Wadder or fpko. 
was alio considered. Howre\Tr In \dew of the patient age rrf- 
gDstrie dlitreBs, p^e^•ious operatiTe hbteay ai^ the persfetmee 
of tethe bleeding in cpite of tnaafuaiaiL, the moat proinWe (fia| 
Qosk wta chraoie nicer of the tUisach or dnodaure with bleed- 
ing Since it t e emed dear that death from banenhage wmld 
o c i aif natewi there was loterfereoce operatke wiu dfdded cm 
Foot daja after entrance and two da>a after tTanifoffcci, he au 
again ghm 750 cc of blood and the abdiancn epened under 
local anesthesia with rto%'ocaln. 

Eiplomticn of the stooueb abowed a small indurated ate 
of the letter c im a tor e near iU middle. Ether was then ghm by 
the drop method. The ulcer was eads ed, and the opening in the 
■tomaefa doaed trairn'o^ef} with two layers of chromic got, rc- 
into rr ed bj nUnmg the faltj tiviMs of the le»er canentam orff 
IL A sUght fndaratian of the doodesiam antetioTiy was felt, net 
definite awagh to regard porithwlj- an nicer The patiat stool 
operatkm wcD bat it was not thought wbc on accoant of hfa 
f TTiwIt tkm to add a posterior gBstro-enterottomy The Balter 
cautery operatkin was not done on accoant of the limited il* of 
the ulcer and a desire t deiaonstratr berond question the 
source of the hemorrhage 

ratbologic examinatloo showed shallow ctrculanilcer of the 

nrocosa surface 2 cm. fa dbmeter with a small perfocated bJood- 
at its lipw' Mieroscopk' eeaminatioc sbmred the soiface 
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thi» cue to uve tW-- The -ulcei b do*ed with x arntmuou* 
Mi mmtr gnture the edge* bring ■ppmri mated to tliat the future 
Hue B transverte to the long tiis of the ttonuch. This Ime b 
inverted with x row oi blermpted lutmc Near the 

greater coTvatare tldfl le earilv done but at the upper end the 
tttffening and of the leaecr curvature mike utliftctory 

inrerrion difEknilt Closure here cannot be conridered entirely 
ttbafactory On tliw account the omentum fa tinned upward 
between the stomach and pancreas, and caught with futures to 
the retroperitooeal tfasues tn the regton of the ks^r curvature 
thfa redniordng tl* whole future Uoe and abo prevmting it from 
readhalng directly to the pancreu as well u coverinf; and wait- 
ing ofi the ulcer bate 

The padent siHl recoain* la fas coudltlon and in view of the 
p r e vkaa expedence foUowmg sutote of the ukrr alone gastro- 
entsQstomy teems advfaabW The ordinary pcstenoi gutm* 
entenstoKy cannot be done fmee the ttomach would have to 
be brought through the omeaCnm and the tranrvene mesocolon 
to meet the je jir mim The hxadon of the iLcanadi and the Um 
Ued area of poaterior wih avaHahle lor suture wiD not permit 
tM« Antenot gaitro-enteroatomy can eaaily be doM but will 
bring the intestinal loop under the operative lean in tuch a 
poddon that adbcsiom are tore to occur and partial obatruc 
tkm of the kwp with vomiting fa Ukety Plachig the omentum 
which fa rather thort and tbldc, behind the ttomach hat puLed 
the tranrverfc colon up and back and allowed the ttomach to 
drop forward a httlc to that it ovmlapa the colon antcnoily thuj 
opoaing the poaterior gastnc walL On bringing tl* jejunum to 
the tomadi in front of the tranarene colon the union which 
fecira to promise the bat function at the parti He n an anasto- 
iDcaii f the jepanum to the poeteilor wall of the ttomach to the 
left of the future line Here It happent to He naturally from Hgh t- 
to left a thout danger of involvement In brtweeu tie 

ttomach and abdominal wall Thfa umon can be described as a 
poaterior tntccoUc gajtro-enterostomy A tomewhat longer Vwp 
of jejunum fa necettan than for the usual poaterior operation. 
Suture fa done with 00 chromic catgut throughout to avoid fa\-or 
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iwiy If BO 'why it the ulcirr now on tho TnlAfL- of the pcutnir 
wnD? The opening icmafning to be dosed •iter en-Mnn U tk 
guide nicer fa ilwajw larger th«Ti Tn rWfng »ii4i 

an c^jenfng tnxirrcrady the sutnic Ime extends qdte fir cc to 
the poiterior wall of the itamiclL If the pcwteifcc pert of mdi 
a nitnre Hue ihonld ^ve away the rcjnlt wtrald be an evening in 
the portericn ■waD of the atoinecli. The ihw j y-e of paJtmfth 
could be explahwid by nffherirm of the gaitifc woond to the pin- 
c j c a a. 

nic other posafbihty fa that inlCTfcrcnce with the gutifc 
drcoladoD doe to Ugatkn of vnaenfar bramdiei m the aei^ibaT 
hood of the nicer led to delayed beahng and a reanxence of the 
nicer in the regKm of the f u t ur e fine, or t i u ma to the \ Lti i 
and itomicb 'wiE, faToied by the patkat*! irianfa aitd low re- 
afatance may have kd to thnmdwafa and a limited necrosi. 

At any rate we haree the large oka ^'hat ahould we do 
aboot Gastnxntooatmy aku wiQ not serve, dace t b 
not at aS certain to th^ ilow The nlca mast he 

attadLod diiectiy We ouutot reach the okxr above the ftocnach, 
becaise the leaser oirva tme fa doaely adbemt to the 0v« in 
the regkm of the ofd Hie ukzr most be attadeed by 

divldinf the gastmeede mcotniD and entensg the Icaa poi- 
tnm-a 1 cmvlty b e t we m the atcanacb and colon. A wide treeing 
a made here. The pew t arlar gaatzde wall is ejJxostnty adherent 
to tlw panoeaa. By slow dfaaecticai, trimhn the itcxnach up 
■nrf hai-P ft pedf ofi the paaaeaa «r>d reCroperitnatl timoa- 
After a abort Hfatcvp tboe fa leakage of ■tcciirh conlents- 
Thfi renBoo be ce ma dear The gaatzk wail is campktdy g®** 
and the twjeof theolccr fa fonnedby thepancieaa- Thestomadi 
a drfcd oat, and the dfaeectJoo cairkd higher untfl the guOt 
waD fa freed frail the pancreas. The npper margin of the nke 
fa p*rri mHrt y difficult to free from adhesions along the le»a 
c ur va tur e. The nicer » now cmipletely u p a w d It* diameter 
fa nariy 2 inches, the margins are bnrpt and only sDgfatly fndu- 
Titfid, except fti-mg the ksaer curratare Exdskm of the uka 
TnaTjfra ijid frrrtAn at cautcritatioii of the ulcCT bare formed 
hy tlB pancreia are vaoePy advfaabk but can be negfrrtrd in 



The third point It the use of a poaterlor tQtecohc gutro- 
cutcroatomy instead of the uioal anterior operation, 'Diider con 
dltioni when it u not practicable to perform the posterior c^wra 
turn the ordinarv altemaPve it an entenor g«trt>-cnterottcany 
When anterior gaitro-entcr£»tom> fa done as a tccondaiy pro- 




FI( 406 — cmdftkia of mit oj* of po*, 
tarkr cntnenc pjCro-eatcroMcwoT t dov of operttiaD (7 S ulttj g J 
■Icsr oi poaterlor all O ofoeoUtai. I w t Ji u t c^oo bifb Kcoed mc*- 

eetcry J i*ic*uia broutti ta boot of co4o« aod aoutotfiovd to poAorlar 
(ucnc >11 

cedore o when a dbetkou are likely to form between the itomach 
and abdcTOinal weruod the JeJonal loop lying between tl* ttom 
ach and abdominaJ wall mt) become involved in theae 
Under the* cooditioot It maj function badly leading to per 
ifatent vtKnlting and powibly to lurtl*t operative procedute*. 
It cannot bo cootidered an entirely •atitftctoT> type of operation. 
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mg the iotmatlon erf gutrojcjoDAl nkn by loe erf nn»twiTfaM» 

■atom. A few iDtiire* erf the omcBtmn to th* rtcniaii M*r the 

grtiter oirvtture partly closa off the IcMCi omenti] ci^ty u 
iwevent hcnu* mto ipaoe 

The particular pomti I wfah to cumiMiit oq ire fint the 
great viitta of tnnifariQo In pceparing a weak, demlc patient 
for opentiotL They twice co D\e f te d in extremely doobtfol lii 
into <me whldi coold be earned tafdy through i cociticrihie 
op mtVm , The general rule of not operating on a gaitnc cue 
during acute honorrhage atffl bolds good- When bleetflng t» not 
doe to a chronic ulcer the hkedmg point la dlfficnlt to tad and 
ccntrol erf the heraorEhage a imcxrtala. Ihider d*!* cmittii 
operatam h dangertra and oj doobtfol henefft By truafodco 
we can aupport the patiai faeor cnagolatian, and operate hts 
ahcrold c^KxatiaQ be n ccejaa ry In case hemaerhage ta pashtent, 
and aeeznt to ccene front a veaed evened by a pesetraling dee 
we on b} traaafcsLta f nip ce n w the patimt foAciestfy Co anf 
hua throogh operatkcL It baa lir or aa ed our power erf detfisg 
with gutcic bemorrbage ao that b adected casea we can w 
operative meaxaret iatead orf trustmg to natm to check the 
bemonbage and bniki op the patient ra&tently to andergo 
opera don. 

Tranafosoia are isoaliv done on the mrgitil aervica of the 
bo^iital by meaxta of Vincent paraffined gliaa tubes. This is 
pcefeired to the citrate method or ayringe method. PrcrfeMketal 
donora, nsaaBy young ftodenta areoaed wbsiniitahl doocoare 
not obtainable thioo^ the famQy A Hat of mm, cramnied, 
gro up ed and found oega tire for ayphlBa b> the Wajaermann test 
is kept op to date by the Mcrbca] Service A direct test for agKfn- 
tfnaftnn be t w e en dcoor aial redpient is done m these p^e^'msly 
gro up ed caaei when time penmta 

The ■*nrw? point h tanung the otaentum up between the 
itomach anft the pancre*! (W J Mar\-o') Thii changed an 
tmreliiblc anture Hoe fato one which was relatively lafe to leave 
«Twt jWi e m ured tiH mdled off the ulcer base Drainage f a 
aotnie One undo- thewc condltkais I behevT hkdy t 
Utw leakage. 



OASTMC UlCEE 


lOII 


m. front, tiat»d of from the tTwavenc colon, tbua prevcntm^ 
any fimi-irm of the tnaitomoii* to the anterior abdominal waJl- 
In tbe present caae a aomcwbal almflar anatomic iJtnation -wia 
bron^t aboot by mturing a ahent thick anjentum to the retro- 
pexitoneal tlane In the region of the loser curvature after turn 
ing h up bctwwai tbc poaterlof gsstilc wall and pmaeis It 
heid the cokm hfgb Hke a secooid meoemtciy at the lame time 
iTpn«tng the posterior gaitnc wall m front of the colcm. Since 
repeated opcratkmi Tendered an anterior gaatro-enteroitomy 
liablfi to frfppting adholooa, union of the ^ejuirmn to thia exposed 
posterior waD aeeraed a more promlamg procedure than the usual 
anleiiDr operadoii 

n* further hirtory of the presait case fa as foDowa There 
wai UUle postopesati^ reaetk^ The stomach funetkmed weQ 
and h£ showed progresove tispTovenKni. Hk red count, twenty 
two days after hfa hat operadon, was 3,24^/XD He wu d>' 
charged four days later 

When teen, four mfip th* Utes he reported that ha digeatfon 
had been good siace leaving the bosphah Be eats without dla* 
trenoepthL There has been no vooddng Hk ooly complaint 
fa poor memory and occasional headaches On gamma tkm ha 
wd^ ii 149 poutala hfa bemoglDfaln 75 per cenL The abdomen 
b negative There fa no tendemess or bmila- 

Tbc caae of pylorectonjy and posterior antecoUc gaatro- 
enterostomy came for gaminatioD months after opera 

ticn. His health and digestion have been exceOent siace leaving 
the hospHah He haa been wor k ing steadily jrid baa no lymp- 
toms whatcvei Examlnatlnn was negative. He appeared in 
very good physical coodltioo 

Pcatciior antecohe gastro-enteroatotny was done In 2 

cases because It seemed to prmfae the best funetkm under the 
exaling coodJdoni It » not otdmaifly mentlarad in teit-booka 
on operatbe nrgwy I ha -e tinct foual the foflowing refer 
ences a Itbcrat atimptteg a review of the Uteraturr Von Berg- 
man* tavi this posterior intecoBc gaatro-enterostomy fa tieo- 
relicaHy possible but for obrioos reasons not to be itccsnmemied. 
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In a recent cue of pjlorectoin) for pcri<xitiD( nker I tcmi 
a amgcnltal ataence of the trawvene meaocoloo, whfch pre- 
vrnted poctalur cutro-entcroatotm* But the a^xtooi of the 
nieaocolcQ and the &xed po^tkn of the coVci olknmi tie 
to overlap the ccdoo apodng the poatcrkir inD b e tween tie 
omentum and the coioo haelf Here the pcstftiOT eitifc wil 



F 1 | 407 — Du(r o ot Mcoad am Wwvtsg rocfnxal UaMc< m tnv- 
m x Bw xohj o kk tutk K t t me ol tV wuxtitw oJod Mint 
mrocctic iutn>-*stfMt«cii7 tgaiMA*» nd pc««nor ajiUcsGc 
o « Uj Wy jrocrdan S V*xn*rh C cotoa OC (tr*liT c^^^» 0 W» 


wiJ ttnTTwJ ocj) b} a thin ueular l*\cr f gaatrocolk oojeo- 
tum The otrvloui thing t d wma t bring the Jepmuin In tro t 
of tl* ccion, and future h t thlf xpoaed rea of the poatck* 
gtoDUch walL \fteT satore the atoeoa h and Jejurniia Uv very 
atll, and the aaaftonwais » protected brv the omentam which 
hung down In IhK ca^e from the greater cuntture of the flomadi 
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Anterior gA^tro-enteTOstomy »« occariopBlly unaitisUctOTy 
record the*e 2 ct»e» treited by an altemathT procedure. 


1 W J Utro Aan. Suj| voL tizQ, p. 104 
2. VoB Do ' iLiM n S y ami d Surfcry N Y 1901, tdL p. 1^ 
j Pdi Lausdea QiinirxlH±K Oppmtta u i nhrt^ BerQji, 1921 p. 56L 
A. Do^e Optraow Gtifgair (Eaftali eddloo) 1920, toL &, p. 278. 

5 PoKd Gu ds Hop., 1S96, pp. SOI, 124A. 

6 Hall Bit Hod. Joar 1903 2, p. *91 

7 AnapergcT' Betoaf* l fcfin Efdr I0O7-OS, toL bd, p. 2id. 
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Pdi Leiaden uji that the method c«i tmh be laed bat ady 
enthiatutic 3apportca of the atudoaent of the je^tmam to tlw 
posterior waD erf the itomach canj ft ont- Dojm recoopnendt 
the method yrhen a caacer imTules at once the mboleof the 
rior foriace of the itomacb tad duodenam ^Ty^ l»Ttl»Tv^^ u hr 
a> the Bfammt of Tmu and the trutsvene mooccjai. He de 
vised a method In 1892 which censhtj of dKdsion of the jaiho- 
c ol lc cTi»ntnni {n&Ddoctxzn of the ^rcat omentazn throofh thh 
space and sutore of the tiaiUTcne co43o to the posterkr wall of 
the stoenach The Jejointm Is then aJUstomoacd to the posterior 
waD fat front of the cofoct dose to the greater curvature P»ctP 
med a rimOar method in 2 cases without definite anatoodc *h- 
DormaBty The fonctfon was good. Ball* osed a gaslro-aitaca- 
tom^ of tha type as a ttonnaJ pfoetdore calQD| It the tnpiaccfic 
operation, and rTtammeisdiiig U espedahv where the stceosch t> 
sjtttl] and fixed. Of 12 etsea. fnnetke was good b J1 in the 
remalniof cue coaifrietka b> band wu n£e\td by opesatlm- 
Anoperges' r n wmmfrrh the pos teriw antecnlk openUoa m 
cases of cardnoota of Che pybeo with adheslcvs or owtrscrix 
of the transverse mesocofoo. making the osoal postrrkff c(cn 
doc hnpoasibfe. He irports 3 cases, tme b> Cxemy la whkh 
ftmctloQ was good. 

Posterior aotecolk gastio-eDteroatain^ cannot be rtettn- 
menried oq so sl^t grortodt. I m erely wish to point cait that 
tmder certain anatomic omDtians rrMtIng posterior gsstro- 
enterostomy iHtposrible partJcaiaii> a coogenital absence of tbc 
trans^'ene mesocolon with h^ fixation of the tnnsvase cole® 
ft b not an IDogsc proced ur e The osoal aignnjent sgdnst ft b 
that constrietkm of tbc jejnmun by the roJoo oc vice versa b 
Eteiy to occur The higher the fixation of the colon and th* 
greater the ov-crlapping of the lomach antenoriy the less prob- 
able such cneatrlctkm would seem. In d> cate the resalts b» * 
not been entirely bad otb when thb method has been osed nnder 
normal anatcsnic coodilkins. Since the vaiiatiocw ahkh mshc 
thb operatkm possible are rare the eaperfcnce of cue operstec 
b nectMiih- limited aj>d fiothet ob^ervatiem may be Icng to 
coentog Tbcrefcse it hss seemed t me pjstittahic as the results 



POSTOPERATIVE HEHORRHAGE FOLLOWING GASTRO- 
ENTEROSTOMY TRANSFUSION GASTROTOMY 

Thu patient, No 241,067 a machtniit of twenty-foTir 
entered the MaaaacItTttetti General Hospdtal with the foDownig 
hlftory For twenty five rncmtiu he ha* h*d recorrent attack* 
of ep^ptitric pain without vonutlng He is an ei-#ervke man 
and for the past three months baa been treated in a U S P H 
boa^^tal for gastric nicer Hh chief complaint was nantea and 
pam The pain wu wont when the stomach was empty and 
was rdleved by soda or food. It often awakened him at 2 .4 sc. 
On several occaaioas he has vomited blood the last time fonr 
dayi ago He was wnahV- to work on account of his distna* 
and pain. 

Examinatktn showed a well-baQt young min, apparently in 
good physkaJ oadltVm, Enmkation was eaaadally negithi’e 
There wu no abdomlna] toidfntea* or tpaEO He located the 
pain Qoder the xiphoid caitQage The uruw wu negative The 
red bkxid-cells S 76DfXX) and the leukocytes 5600 Hh heiDO- 
^obio wu 90 per cent A test meal ihcnred do evidence of 
stasis, no blood by the goalee teat and an addHy sccnewhat 
high but within oonnal Ihnita. 

X Ray showed do gastric residue These was a defect on Uk 
I csaer corvatnre about 5 inches from the pyicras At thia point 
there wu localized tendexocaa. The duodenum appeared normal 
The findtngi were those of an edd Indurated penetrating ulcer of 
the lesser currature 

In \dew of the duratloQ of hb aymptoms the abaence of tm- 
pruvement under medical treatment and the fact that he wu 
incapaduted for work, operative treatment seecMd hvItratH 
This wu further Jotllfied by the chronk and penetrating char 
acter of the leskn as shown by the x ray 

Oiwratkm wu done three daya after utvW ether 

anesthesia. On explocaikm hl^ on the lesw curvature of the 
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alttred tKe wbolfi tltoitkuL It wm» no longer Qecc»ary to tike 
the diancB of the bleeding ttopping BpontBnerfiily It wia po*- 
lible either to improve the pitient* conditkm by tranrfuiion 
tud wtit or to tmnrfoie and operate, rince It ieetned dear that 
enpported by tranafoikin th^ patient conld be carried through a 
reaaonahle operative procedure. With the apparent profuaencBB 
of the bleedmg and the possIbDItv of a largo vesad being opoacd 
by cauterliatlon of the nicer jt Becmcd to roc on the whole 
wxacr to the rlak. of operation rather than erf coutinned 
hemorrhage. 

The patKDt wta prepared for opcratxm and tranifnaion. 
Ether waa given by the drop method. The wound waa reopeoed- 
There waa no blood fai the pcrltcnea! cavity The stomach 
after walhiig off was bcaed in Its long axb throng the anterior 
waO hah way between Its greater and leaser auvatnre It con- 
tained a moderate smatmt of £tcah bkwd which was rvacnated 
Ibe fatnred nloet of the Icskt carvatore which 1 had loppoaed 
the probable locLrce of bleeding was everted Into the gutzic 
opening It was dry The gaatro-enterostceny vtoma was sim- 
ilarly bremght into view Tha showed sn oose apparently 
coming from Its snterkir mTgm. The edge of the >inTn» was 
fntored over and over fro m within <1™ checking the ook 
" nie suture line of the cautcriwd uker although apparently dry 
was cmflsrly treated. The opening m the stomach was closed 
with a coDtlnoous chromic catgut sdteh through ail coats with 
a second Inverting layer The wound was closed 

During the operative procedure he was transfused with 750 cj : 
of blood This was not done ss a prchmlnary procedure as it 
was thooght the bemorthage might be snfficfcntly active so that 
some of it might be lost before the bleeding was checked Itvas 
not postponed untD after eperatkm ss k waa felt he might Med 
the support before operation was completed. 

That the bleeding should have come from the dearly 

showed a ftflore in techmc In one other case In which a poate 
rioT gastro-enterDstomy was done for Inoperable iT.ri-r of the 
p^doTui bleeding ocoiTTed which undoubted!} contributed to a 
fstri outcome nine ds>a alter operatloii. The source orf bleeding 
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itomadi, a cn a l l lodnntlon tu fcit with a oiter-like (Wert 
1 fncli in diameter In fta fyntw Hic nicer wn opcaed b^r 
daaectmg off the fattv thaue of the leaaff rm^trim thI 
the hranchei of the gaatilc aitay The ulcer itm destrn}ed by 
cautery by Balfcair method. Ha epeninj wtt de*d wrti 
two layem of chrocnic catgnt, aod the fatty tme of the lam' 
omentum stitched over the sutinc Hne A posterior futro- 
mternstceny was dene 'with dmanic catgut, the jejunum nnmlnf 
frmn left to right. The appendix waa removed as poaible 
sonrcB of Infection having a on the occnnence of ulcer 

The pabent wmi In Ymy good condltkoi folkivmg cperatiai, 
which ended at nooiL On conung cut of ether Ivvomited thire 
or four time* the vomiCai cmtalaing a modent amoent of 
blood, rdilch was thought to be of ah^t importance. AtllFiL 
be vomited •! ounces of bii^t blood. About midnight be vrxafted 
2 pints of fluid appaxentfv iteady pure Wood I «w hfen ahortiy 
after t>iM. nit coodituu fair bis pulse had locrwjed 

rwderate}^ At 1145 a. k. be vomhed another (ant of hdght 
blood FdOowliig this he became diftnurtJy wcaae hk poise rcK 
to 145 and was of poor qaathy 

On flnt this pKtient Us onditlon s eemed to me serkca. 
but not desperate. He had lost a laifc amotmt of blood as 
shown by the veanftas, bow mneh more had paged into the fa- 
testines was oncataln It seemed dear to me that It was a a*e 
to be treated expectantly When he again vomited a large amcont 
of bnght blood and his pube rose to 115 it became erldeit 
that the banorrhage was rtiD gobg om. and that the situtioo 
was gnve. Hb cooditiOQ was then so bad as to nuke any c^kti 
trve ttempt t stop the bJeeding an c alf cmcly dangwm 
procedure. 

If trantfoilan had not been vallahle I should not have ctm- 
tklered operation, believing the naks connected with It wee 
dtftinctly greater than the danger of death from bemcarhage. 
With absofute qmet and large dotes f roorpiin to stop pcriitahii 
the irere that bleeding would stop with the ftlHng bIo od ~ 

pressart. 

Fcrtunately a grooped doww was 


readD) vallable. Thn 
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iltcred the whole srtuatioii. It wm no looger necesiiry to t*ke 
the <~>\«Tir>r of the hWrflng ttopptng ipontineocaly It w»* poe- 
tlble athei to improve the patient* amdltiDii by trajtafminn 
■rui wait, or to tmofnae aTvi operate aince it Bccmed dear that 
fupported by tranafunon the pattent coold be carrie d through a 
rcaeosiable operative procedure Whh the apparesit profuaenea 
of the bleeding and the po«IhDfty of a large ve**el being eipoaed 
by canteniation of the ulco it aeemed to me cm the whole 
wiaer to the ibk of operatam rather than of continued 
hesDonhage 

Tlx patient waa prepared for operation and tramfuilon 
Ether wai given by the drop method. The woemd was reopened 
There was no Hood m the peritoneal cavity The Btomixh 
after waiting oS was Indted in Ita long aaa threu^ the anterior 
wall half way b ecwe en Its greater and kaser cnrvatoia. It coo- 
tabed a moderate amount of freib blood, which waa evacuated. 
The sutured ulcer of the leaaer curvature which 1 had loppoaed 
the probable toorce of bleedmg wia everted into the gastric 
opening It waa dry The gaatro-enteroctamy ftenna was sim 
flarty brouj^t into virw Thla abowed an ooae appaxentl> 
coming from ita interior margin. The edge of the ibxna was 
sutured over and over from within, tirai checking the ooxe. 
The suture line of the cauterized ukxT althoogh ipparaitly drj 
waa shnUaity treated Tbe opening In the stomach waa closed 
with a continnous chromic catgut stitch through aD coats with 
a second inserting layer Tbe wormd waa ckaed 

rhuing the opaathr procedure he wai transfuaed with 750 c c. 
of bkwd. This was not done ca a preliminary pr o ce dur e aa It 
waa thought the hemonhage nu^t be suffidently active so that 
scene of it might be lost before tbe bleeding waa checked. Itaaa 
not postponed until after operatloo as It waa felt he might need 
the support before operation waa completed. 

That the Heeding should have come from the stoma cleaify 
showed a failure m tedmk In one other iwi*., H which a poate 
rioT gaatro-cnleTcaUrtny wai done lor InoperaHc cancer of the 
pjioTOi bleeding occurred which undoubtedly contributed to a 
fatal outcoroe nine da>a after operation. The source of bleedmg 
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wia not dctmniDHl k x cna fmprofattJf, IjcnrtTcr tint it 
ibonld haTC been from the leiicin. Two other gutro-enteorto- 
mks ihowrd disturbiaj bnt not seriooi hWrffng 

On rcrlewing the technic taed in cues tlK wui peiat 
fcrncd to me to be ti fbllcms A sercauuui sitore wu csed to 
jom the ft orn ach tnd tntestiDe The itomtch end {oteftcoe woe 
then loosed dawn to the sobcDQcon, tod cut edga m/tni 
by a sntnre idikh Inchided also the cnbnmcont and aoecn. 
The itcrotch and jejunum were opened a third lajs 
placed along the ent edgea of the mucoea (W J Mayo*) This 
part of the ratnre which fonned the peutenor part of the anaatu- 
moau u the atomach and bowel lay m llw elampa Maned Kcnre 
agamit bleeding The tntaiaT part of the epeoing was then 
cloaed by a contimLotti n^t-angled Eotnro (Conndl) thitugh all 
layeiv Thla future ahhoogb feenzing a beautiful InvTTilnn of 
the edgu of the ftomach aod doade&sa, 1 behrre is my hand* 
to hare been die weak point in the ocomaice of bleedaig 
Although it give* an esceUeot ippruiimatke for ns fan otice the 
edgu an hrrsrted, oaecan Herns’ be acre that heskvtaaaibaiaO' 
lute nor from the nature of the ■*l*i*b h It cotaio that aQ bked 
Ing pointa an camtricted by ft 

For these reuonj I now oae a ccotmnoos orer and-errer 
glrn'or^ suture far uniting antedor edges of the atmnach and 
bowel to f arm the stoma- It appears to give greatH cnnitrictl«i 
to the ait edges and greater aecnrity from bleeding When the 
damps are lemored if Hlwdtng ihould occur it is more likely to 
■how It does not give mrenkn, and on this account does aX 
■■eTTi u Bccnre against leakage- This I do not bebevc a matter 
of importam u the leroaerous stitch which finhhrt the tnaito- 
moei* in froot gives aD the pno t ectloo which li necessary 

When b1ii>Hhig occniB followhig gutro-enterostoniy treatment 
k natmaHy by conservative Jneasurea. If howertr pirofo* 
hli-edtng cDOtiirucs, and the patient condbinr become* terfan*. 
we are m difficult aftoatlcm. If we Interfere wo may be doing 
joit f Tv^ig b tn kill the patient. If w wait, we are taking a 
ta t the fpoataneras stopping f the bleeding Trans 
ftakai fneremae* our cootrcl 1 the ritufltwn It give* os fanfei 
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ttrru> to penift in p*Iliitioii or us to cany throng opera 

ttro interfercncs. 

In the p r r ai -nt rw we were able to deal pcdtfvely with a 
bemonhafe which whhcwt tiaufnskm could have been tr eated 
only eipcctantly wnd to convert a dangcroua ittuadon Into one 
which wtJ reladrely aafe Whether it was really necetiaiy or 
wue to m te rie r e m thb ca» b uncertain. The general rule m 
wch postoperative b^moTrlug i** should undoubtedly be not to 
eperate. Still occialonal cases do die from hemorrhage The 
method employed repreaenta one way of dealing with the iltua 
dotL 

Having oposed the stomadi, the direct and simple way to 
deal with the future Unes suspected of hrmorrhage was to open 
the stcaiMJh, and soture them irom wdtbm. Any other method 
of chischiag the bleeding wrnld have been not only difficult, but 
uncertain 

The patient • pulse remained at 140 during the day following 
hi temperature 103® P Both dropped steadily dor 
iog the next day and he made a good convalaKCOCt 

Sixteen months after opentfon tins patmt reported hinwlf 
well and free from digestive symptoma 

BIBLKxatAPHT 

1. w j siirv kUro Otu; iPii, p lot 




CLINIC OF DR. FREDERIC J COTTON 
Bobtom Cm Hostoai, 

KNEE LESIONS AND OPERATIONS BASED ON 100 PER 
SORAL CASES 

NoTHDfO it c«mnantfr or more troubleMnw than the Ume 
knea we meet. Mine are Unely operaHw bat not tH by 
aoy meana. 

The caMS on wbKh thb paper b baud wen leen at the 
Eotton City HoepitiJ aod at Parker Hill a irw while Parker 
Hni wu 1 b the Army Service n»ore wbDe it wu P H. S Ho*- 
pltal No 36 The reit are todiutdal or private caaea. 

The ieaku are preaented fat oeacecdo order cd aoiocuaaeai 
not hterest, and Uuae prireirOy lotemted la open operathe 
iQt 'g cjy may ikip the firat bolt oi the p*P^ 

The rynopab b ti {oUowt 
A Synovlttt, tfanpie 

B Sywrv-itb with aaoaJ leakou danonstrabk. 

C Synovltii chnmk 
D Syrwvldj c h ronic Inet^ 

E. Arthritb with effoakn 
F Arthritb, dry mOd — fat bdiea kneea. 

G Adheiiooi within the Jomt. 

H. Adhetiona, Hml Hng OQtaule the }cant. 

I Cartflage dbkxiatiooa «ttTHik 
J Fringe pinching 

K Cartilage* with aecoodaiy Joint changes. 

L VDlou* arthritb. 

M OtlcochoDdiitb dbaecam. 

\ Free bodiea- Joint mice 
O Ccmtracturea. 

P Raptured Hgamcnt* with and without dblocatlon- 
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Q PatmThr Inratlnn rfimn?^ 

R- PttelUr £r«ctiirt 
S Raptnred qtudikrpi tenka. 

T Ruptnrcd patelUr HjamaiL 
U Avufaioa, 

V Exdikii dcrtractive arthntb, Qcti-tiiberCTilar 
W Krrhkgi — tubeftnltr aithritb. 

FTrlrimt — johit trauma and defonnl^ 

Y Plaatk raoodeltQg joint trannia — 

Z. Aitliroplatty 

AA- Oftcotomy for deroTm[t> 

BB Septic bona. 

CC Septk joint!. 

DD Charcnt jofau. 

A. 'Hie drepkst Uuroffa oot ahrayv the iho<rte*t in tbrir 
coune tic the tMtcmti! aar*. S^ter oo the knee jnuhJsf 
tom ilraoft any hkrfr or cwht, ofuoett vith a itzab cr paitU 
tear of the tatiriuJ latenj Ugameiit 

T>'plcal a the CootbaQ knee proper tisaally the icfult ol a 
twfact fall frcin dipping with fon^ exteroal rotatioo of the 
knrer leg Thfa gnta • strain or paitbj tear of the tntmil 
lateral ligament — bninedfate <lhabi}it> prompt lyncrrlal efltufcn 

Tal t tean of the internal lateral ligunoit ajMt I hare not 
seen. 

The ordmar) fynoviils case treated by plaater-of Path 
onpHnli ahinri a Tiy eori> «lpc/Af*degeaeratiai and aOtphy 
of the recto* ponko of the quadriceps muade. Soch atrtphy 
proenptly lead* to a la joint and p eiyictnatfam of the lynorith 
(better and then ancm recurring) f r aeveral month* under tie 
i>m«l routine. 

Under dequaie but trained (and rotralned') masrag® 
Joint and muade the fluid goea. the moaclc doea not dwindk 
txJ one *avr* »everal week* t leaat. 

Sor kan I doar tb« u^ al «^M — aaockud. b«t ka wm 2 cd tko* 

I hetit emn M an timm tha extant] lixemJ rinhn f cd tba 

qmdrierpa latmaa 

tx \ Ux In k* aruniefM^ tax tanlui ^«’#'*** 

^ TTjrter or diaicxa ti* xtmJ caxx 
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A SjDOTftta, Stmpl*.— Caw i — S H, iged fourtem, twit 
In running at buAtlL Scan three wrA» after irrrmohflmtioD 
and h«Mf gln E Ha* fluid to one-third capacity cd Jofat and 
marked qoadricep* atrophy Strapping bandage, daDy maa- 
iige, directed acfdae*- No fintion. At tcbooL Treat 
ment begun Maj 22 1912 Esamlnatifln, May 25th a trace of 
ftnid quadiicepi not jxt nonoal bat already a earful near 
normal, knee 

Ca« 2 — aged fliteoi. Knee twisted at basketball a 
week ago A good deal of fluid. No great lamescaa- Some 
moade atrophy Treated aa above, atrapa, bandage maMage 
aaperviKd esenise. Kept on at adrooi. Seen January 18 1922, 
Dbcharged February 13 1922. 

Com 2 — W of Bangor Aged thirty Hurt In atrto acd- 
desL No groM ksioo. s Ray negative. Efloaicin coculdeTable 
Beglioimg muscle atrophy Seen at two dayi Usual routine. 
Held in Beaten for treatment, but not laid up Seen February 
6 1923 Dbcharged February U 1922- Practdcall) welL 
Caw 4 Aged thirty-fiTe. Anto aa»ih up Seen nert 
day Had one previous tynovltb tame knee Treated by me 
flve yeaci ago ExHthlete. Some routine. Sean April 20 
1922. Dbcharged May 1 5 1922 l*racllcally wdl 

Caw 5 — D B C H Male. Aged tliirty-di^t. Hotel 
employee Fell In dark hafl Brought In by police January 15 
1922 Enee already ccnaidaabl} awuOen (abo note fracture) 
In bed. Swetlmg nbaidbig Janaaiv 20 1922 mange etc. 
begun. January 22, 1922 walklnf Wanti to go borne Du- 
charged Thb b a boapltal case, boapltal treatment not bad 
aa good aa may be, pcsbapa not very good. 

Caw 9 — D Gld of eighteen. On February 5 1922 disiy 
fen On regaining aHudoumm found the could not itand. 
Admitted B C H. February 13 1912 SwoUen Joint, nothing 
dac s Raya negath-e. PatdU floating Bed treatment, heat 
Februarv 17 1922 nrelliDj much Im. March 4 1922 swelling 
trtwieTneaa and pain abewt foot. Dbcharged. Rest treatment 
In boapltal— not very good, but effective In a trivial /-a w 

One k wixr to add to thb masaage ”acthx asalsted^ and 
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preratly ‘rcrirted* motfcin, ind the type of lopporthB 

in 408, and the fnrtber taffxnt of Ub Bokr or i 
ri mfl a r elaatk (ruhbedm) banda^ 

Hiere b no ream why a fynovitb caae cumot go thoot 
withtnt cnrtcirt* (and the better for it) to a mpdentc iefttt 
and with rcaaonahle caution. Reoocahle ctntkc a 

•toot 

Synovita caaei iboold be — (boogh aftea they are not — 
weD after aborrt all weeka. 

B Synorltls Whh Laika 
Deaopatrmhla. — Com 7 — ilaJe 
aged thirty two H. lawyo' 
playing acemd baae, ihppcd in 
throwing fcS and gave knee both 
twbt and impact tfnablc to walk. 
Sees Twp day hlay 15 19S 
hlodente fiffiaiis todeneM joft 
<jvu addnctfic 

berde at iatrma] latenl hgooot 
s Ray abowa e n imp Kpg in cf base 
OTTT Terr pnall ana at fint two 
pointa- No lateral mobility 

Bed, pQlcnr ipUnting, itrip' 
pmg JlaMflje next day At 

FT, «B-fWw adb-tTv tweh» daja taidamaa near fcne. 
kr ■■J.a.tw y tnat cffnaioo now alight, no obvicas 
nw t ot •yiKirWi o< qnadrlccpa atrophy Up on 

ontcbes SUD onder treatment 
C. Synoritla, Ckronk at Sobchronk. — A type which caDa 
far a hit mare care. Vegfected, there b a danger of wnrttnj 
knae of the base ch^ into the joint 

The iT«TiTT»-in type b that of neglected cate caae in which 
too long frgrtfn lack of maaaige, and cd muacle ex eidae bare 
produced a looac joint 

Ca» 8 — ilcG F H. S \ oong man aged twenty thr« 
Injury to ri^t knee in Fnmce intermittent ttacki erw alsce. 
Some coodderahle effuako. For acm tnootha cdoslcn 
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hti not left the p«Ait pitirdy kt «ny time No kxiing t Rayi 
nesitfvn. Plryda] entnliution negktiw eictpt foi fiald l»i 
r-»p^W , ktropUc looae quiddcepca. Ttli ii tlie fimlHtr type 
tn wbidi Ui Joint ftvori ctaaUnt rccantpco of tie synoviti* 
WTtlicrut there being tny actual leakn. litjsige, active exerd* 
of qoadricepc. Tbontta bed and atrappiiig nsuaDv care. Loog- 
cuei Bke this art apt to take ksdc mem t bs to get 
Rsults under the best treatmeot- 

rihfoni- tJmpl^ lyDOvitfs h not ahnTs freon neglect. 

Mostly cases yield to the treatment abore mtlined« 
but slowly 

Quooic tynovitia not so yfekUng to treatment may be 
cobjected to the treatment by a dnlolng sterna, outlined in a 
mmmTTntr»rtcw< published in 1915 ' 

The opeatbiQ wu the eatahUsidog of a stoma with reversed 
svnoTial edges drainiog tccto the htt emn ss c atar spaces of the 
thigh. 

Cos* 9 -‘J (W Aged thirty Both knees opeisted and 
appaiesUy cored. One of the cases of this serio tamed up 
years after vitb recurring attrf «>»•. with paimoDary 

leakms. Obvkmiy eooQ^ this had been a case of slow develop' 
bf chronic tyorrltb of a txtberaiioas type 

D Aiso there b a chrook synovltb the synunetric syoontb 
of Ghittm, doe to adokacmt hereditary syphiUa. 

Cast 10 —L P A©rf twenty Qty Hospiut Admitted 
Febniary 16 1<?22 Family and personal hbtnrv entirely oegi 
the as iar as any possible causatloo of synevitb b ojii c ejn cd. 
Two months prevlota skipped a step and lanAid hard oo bed 
of left foot l.eft knee painfuL Grew worse Treated at 
TVest Poxbury Hospital for two months as neozitb, Iw stys. 
Got worse. Admitted here. Coaopiahit on entrance d dnD 
constant pain worse by use partfcnlariy going op and down 
•tahx Knee stiff 

Physical ramln atloo Ntrtbhig abn ormal Mf 
efloskm of left knee. Much flidd. No «p««m Timh.ttr*, of 
motku by presence of fftdi Uuk 1/ any capsule thfrVwifTvg 
CoTOw Sofx C> akI out 1*11, p 101. 

TM. >-H 
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Quidricep* atrophj oolj modcmte. Not or boC Ivot 

palnfol on modente lootKaL P-an walk, bet not eaiDy or altb- 
out pain, X Rajs ihow m bone ebango rccognliabla. 

CtfnWl (iingnoah Chronic lynovhli very likely Efftditijy 
hies, thewgh ol one lido only Treatment ■tapended tUl npxt 
from Wiajcrmann, TVaaaconami of Febmaiy 24 1922 podtrye 
+ + + + i larch 4 1922 on crotches icai in cocmltattm by 
P W Thamdfkf to whan mitIcc bo was discharged lor 
sahramn treatment. P-T»nitn*ft ^fay 29th in boapltil, where 



itaat wma o tlw wl ha borfr rifhd b rr—iiil loail at dw 

qta/lncrp* 

be had been admitted for anphenamln j nndke whkh is 
rapidly ejeariog Xnee abcnri little Sold Twy alight ragae stiff 
ow. Can walk witbont nmeh tranble. Hu bem at week 
part of tlK tiitce hla dbcbaige. N the treatment than 
the aripbenamln. Improvement ao atdking n to amoemt to a 
demoDStratkci and a dlagooaa of this rare ccmdltioD- 

E. Artfaiftla With Kfftttkm- — Some f the l yureh i s ctsa 
are actually arthritis more or leu se\ e » B ci acute iniectlans or 
mild rcanrait chrome type*, or the Uttl andeislood “traumatic 
arthritis- 
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The»e olk* yield to hat, to 9trt aircfn] mij»tgc md modem 
Id the grtTCT cue* one ii irl*e to u«e soppoathT iplinUge for 
moiUi*. 

Nor b QUO nipportcd by opetfeDce fn eipccting proenpt 
re*tor»dan of fanctfon. 

Com 11 — ’A, Ctme to roe May 6 1922 with what looked 
Uko a lyDovitb, with a hlftoey of tUght fnjniy ten days before 
bot with link effoifcm some captnlaT thkkening The cap>- 
mlar thL-tmtng a Qautatkm of motion oot correapocdnig to 
dlstendoci or pain made it dear that there waa more than a 
lynovfdt. Put on a routhio of heat, strapping eery caadons 
maaaage and modoa, and regolated oae he la now (May 25th) 
neatly wdL Jtme modem nearty perfect, no fyinpiona- 
StfD a CDOothing of Joint oattfoea that alioald be thaip from 
capniai thicktfifag l^t no d\dd ot local beat 

CmU — Father F May 9 1923 Age forty two Haa had 
three opendec* oc left Hvi*, two for cartHagea one for frhgea 
and itiD hu a troobkaome, palnfol knee. 

F.nmirLitkm thowed nothing bat a bit of creaking and 
lome Uttk qaadrfoepa atrophy s Ray negative, lave for aocne 
irregukiity fn form and texture of tfUa at front edge of Joint 
No »onrcc of focal Infection, Treatment by diathermy now 
(May 27tb) has nearly cared the condition. 

There aceins to be a sort of babfl-paln m kneea much sab- 
Jected to smg e i) even fa the least ncarotic and “the Padre 
b DO neurodc Theae cases bdotig to the intdHgcot ph^-xio- 
thenpfst n*t to the lurgeoQ. In thew proper bands they mostly 
do well. 

Case 13 — M Age fifty-two Conitructwn foreman- Left 
knee twbted fa a fafl, WTien first exansfaed showed a 
teodei knee wlthoat fluid, Extemioo 30 degree* short motkm 
into farther fltrion not over 20 degree*, held b> ipaam. Other 
knee cocDe* ncarf> to straight line no symptoms but kas grade 
of nme pro ce ja x Raj* show hypeitroplilc chatijn^i 

Treated fa caliper tpUnt of com-alcsccnl tj-pc with steady 
strap tnetiem to straighten. Gentle massage and modoo 
bakfag Coothraed at work roost of ifant- After about a j-emr 
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Qtadncep* ilrophj onlj moderate. Not tend er or hoc hot 
pftJnfnl on modemte motkcL Pjn walk, but not etafly or witk- 
out pain, x Raya ihow do bone chan^ea recD;nlzable. 

CUtJcal dingTBMB Quonlc •ynm4tli \Try Hkdy berrditiiy 
luea thoQ^ of ooe ikie only TreaUnest soapeoded till report 
Cium. V. memianB ^ «wTTOj<nn of February 24 1922 poairfre 
+ + + + ilarch 4 1922 oo mitchca, aeen In cunsoitttkn by 
Dr P U The m dike to wboac acrvfce he arat disdmrgrd icr 
tahaisan treatment Examined May 29th in bcspftal, whoe 
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Flf 400 — Tbe Ux 2 l>dr«T«<* ^ w 20 drfrm at ardtn iac 4 br 

beeruk)kM o pumka* A Jotst h* cu ba foBy atndel 
bert dwt 4i ctfaocapmfrof crirvaainiacs hrMab die laX 20 d^rncf (1^ 
m bot oot |Wiii/«L ■'<«t OS b* tard tor kwf Xndiaf A jetx doi 

vX sot c« vdkta 20 drvrrr* o2 the «r»fbl tas, bat dwt hsJ acaio la 
fardar flatm ( bgm a x x tdlJr) a abzaat aadna br vok u k k ndrr am- 
a«mf xrata oa tbr loot aiaj IW bod^ dfbt la naa»ir* bxd ta tla 
qtadnu pa uada 


1* had been admitted for anpfacnamin janndlce whkh h 
rapidly dearmg Knee sliowa litUe floid very aUcht vmre ft® 
ni-o C"" walk withoat much trtuble Has be® at wrt 
part erf the time aiacc bla ditchaige. No other treatment than 
the anphenamhL Improvement ao itrfkia( aa to amoont to a 
(^inoaBtratkn and a diagnosla oi >hl« mre ccmdlttnc. 

^rthrid* Wllb Bffwian. — Some erf the lyncrvUi* caaei 
are artmUy arthritis mcae or Icm aevere of acute iofectiaoi cr 
p,tvi teaffTOit (idu ok trpea or the UlUe uaderatood “tmumatlc 
arthntii. 
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JuHttiy 21 1922 TTiw** ne^r itrilgjit. Tempeilturc never 
rtoging over lOO* F li nerw iteadfly nontuL 

Juniury 25 1922 Gentle nrttAge begun. 

February 16 1922 Knee about atnl^t. 

Fobruaiy 26 1922 Up In convaleacent apUnt. 

UaTdi4 1922 Diadiargcd. 

llay 20 1922 r-nTwtnw^ Joint near nomaL Modem free 
£or 30 degre ea . To omit Epbnt part of da> ^fnige. 

Jane 9 1922 llore nurtloa no pain x layi ibow cartilage 
f>ifnnlng fmTy Sent to P T ilay yet come to opendon. 



F A daja that Ii very common — a bit apart — b that aoDW* 
time* called “fat UdWa* knaea,** wlUi tymploma, u*ually without 
efiaslon. 

Knee ctialn, fat laiSe* knees due to weight, with or 
without knock-knee, uatuDy with foot pronadoci, with or with- 
out arthritic change*. 

Last 1^— Sutcr R. Seen Sqjtonbcr 24 1921 Troobie 
with knee* for montha- Short and atouL Age thirty Show* 
flight hypertrophic r ji a ngrs , Moderate foot prooation. Tboma* 
bceb, »trai^iiiig, gentle m a n age Impmrd but, c%Tn after 
toontli*, impTONtd and not wdL 
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has « fai« near with freer nwtfcc ind fittfc p*fa. 

Cm Tae It neariy u weD u befruc. 

Casa 14 — ^ilrv T F Tnfeebom artlmto with rftBfco 
immediately folkrring inflnewa £a 1919 Treated by rert, bat, 
and with nrrfnn (Dr Geo. Smbom) I^ter by cmtfcaa 
rntwi ge. Complete re co very wltMii lix w un t * 

Cast 15 — Mn. IL Amther case foDowing tn nu wiTi^ — qq^ id 
treated. Seen Juntaiy 8, 1920 Painful knee ft * te d to 45 de- 
gieea, irfth firm adheatma. Adhesiemf h mtee tip under ether 
Jinnnry 9 1920 treated by tnettan, had a prtanpt recmroice of 
aithirtk, and after mantha tlK nsnlt waa and fa a fibroui 
ankyioafa KXnewfaat t aallK 'e, better thin before, only in that 
it fa at a 20 degree injta- 

Catt 16 — H B Age forty'^re. TaHor Seen December 21 
1921 Sane yean ago a lamouM of left hM for a aiurt time. 
Preaent aCtadc two weeka before aeeo. Knee eaoinfaillely tader 
swoUea, hot, held la flakin, r%id jpaso. s Riy ""ifimied 
apparently the of btfeetkoa artbdts of the de- 

itnctive type. sort of thing that so dceely dmulates 
tsberenksis in the aduh. Vo soorex of focal infeerkm. Tn 
tlon in Thmai iphnt for dghl weeks then and now a oon- 
Tnlescent splmt hare brougbt ahoot snbaldmce of 

fwelQng pain and and the x ray showi a |;ocd rrtnni 

to nonnal Hmd ty bat tboe fa going to be mneb loss of motke. 
May yet mi i»f to operedcai. Ifke Cases 78 and 79 wti± it 
raonbles 

Cast 17 — Sabacato ‘riieamatk- aithritit. Mrs. & Ago 
tblity-acven. Admitted January 1 1922 Hght weeks pird 
oaily sodden in right and left wrists l^rrt da) right 
■Tvl Icgj iwt four days later s e ver e pam fn left knee which 
condnoed 

Treated oatikie as sTnoritfa Sent to Cltv HospftaJ onlr 
after many weeks. 

On entrance left knee greatfr swoJlcD tender held in flerioo 
f bout 80 degrees. 

Balkan frame and Tbomaa splint wiih traction i* /arraa 
graduall) changing hue of traetjoo 
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btamfcl bcMion 'mfaa Internal bid up and forward b a Sap- 
Joint opened, pateDa (adherent by bone) chi ll e d dear forfaca 
TtwviOwd both ride*, nnacle Sap tamed op and out and the 
edge ftitched to the outer ride of the capaule covering the raw 
pati»Tl«T and femoral mrfacei with bteapoeed muscle. Soper 
fi»~f 1 fm-i« Hgti fly ftitched 

TT rtrl after-care with eariv motion later n*nal P T thioga 
and a ftretching ondet gai June 4 1921 Seen May 22 1922 


4 



Fif ill — Dafrun o{ opermbpo OD CaK 21 Th« wTM Inlmiji (te- 
wctol looaa, nCai vp mdAct tLe pateOa. ax) aotared to tba iImh fwt to ttia 
*W<r ride ol tba pat^la, andcTDatb 

haj a free movfag pablm Joint but with only about 40 de gr ea 
fiexian FuS extenrion. Almoat no limp 

H Adbodoos xnJfmtt the knee Jobt commcaier twI a< Tp»ia 
follow moatl) fnrtuxei of the fenntr 

Brlacment forcA long advocated haa not made good 
Routine toda> b these caaes la flat of eariy motkat— active 
awlated 

Earir ta tba (an* tba aa <ri tba Pfaxacm-Tboataa ipbst or tbe afadrCal 
tnetka nadi tba Icta traatmeat oi imx o( tfarw oaH. 
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C(ue iP — in* OH Seen Fcbroaiy 17 1922. Liuk Ht 
knee wlUioat objective finrimgi. Pnmated feet irith “brokm 
tntedor mr rhn 

Ti*®i** heefa , exercao. Moeton enff* ^rllh tntericr in± 
padi. 

Reported lltj 25 1922 StiD a little trooble with feet, 
troablfi with Vnry pcactitmllj fOK. 

Put forty pait 180 poonds, If one hu the nfm*! Viwt 
knee of the better tear, there b the fhMHt y to the pium tcd foot, 
the in^TTwing knee, with e fobeetpiaxt ertwting end 
in the joint thet bringi cats to ns. 

Stiagnpht ehow nothing or little. On ph^wkil exuniaatke 
onl) a little dry crenkinf Treatmoit is ouioasly cffidfliL 

K “Tbesnu heel, • Wt of adhesfve stnff Ing rajTwrtinf 
henriige — theie rimpla naeu m es i^m the gnlltnde sod Trtsrn 
of man) 0 ! then beevy-wdgfat ca«*. 

When ooe cu it over a ndt>cttaa of 20 poendt otsons 
the pemaneus of the core. 

Whether the matter in thoe cue* b oce cd mechaaia or cf 
a middie-aged arthntb, b beilde the pofnl. 

G Adheakma Within the Jobrt.— Ca» » — C F B OW 
patellar fracture opoated on b> a coDeaguc AprD, 1920. Sed 
NoTvmber 16 1920 Aged fort) -four Carpoiter OnJyahcot 
10 degrees rootian. atiD inhltiated, liiiaio newly healed very 
■maltiTC pamandt Sexkui of 20 degrees CaUper splint with 
straps to force into straigfat Hnc; Voy gentle raasaige and 
motion- hlan^nbtlao imdd ether Afail 25 1921 lut sed 
llaxch 23 1922 with a Docmal looking knee 80 degrea of free 
tWffm. Good fUDCtkp 

In Case 37 Dow operated on for foreign body there mere 
king toogh band adbeikms and in Cue -I? Styles, there wwe 
■ rffwwtnra obCtmting the quadriceps pooch fa hath 

cases obvioosly facton in dnabfUty 

C*u 21 — SO*. D Aged nlneted. Seen AprD 12 1921 
Five >Taa before had subacat arthritit. Infeirtkn unknown 
Knee fixed in 10 degree flexion with a dhe sio n s f patefla mly 
Operatkn. Boston City Hoapital April 13 1921 Arthrcplasty 



XJilt IISIOKB AND OPCBAHONS 10i3 

ftericm to iboot 70 degiw* irt*n full citenskm, 
bat ■!» 1* baa loa* of Tohmtary erteDskm — 20 degrees abort, 
ud puaive not within 10 degrees of normal- 

In thli pajticnlar I could iwt advise Bestoctt'i opoatioti 
rmHI I knovr nwra about it, and I am »w< ready to do It 
in 25 thou^ he it “Tviplng' to havt tcmethlng nscre 
done 

C-<iM 24 — S S Fracture of femur limplfi. Seen by 
me Novnmber 24 \92\ d^t weeks after fractnrc. About 1 
iocii tbort, good fb>*i tmton pretty aoUd. Open operatkm not 
adviaed. Tracdcn walking, Thomai type. 

In other bindt to May 12 i922 TTicn stretched under 
etber with aoine gain. Now bat about 25 degrees fleaim no 
bony lock queitkia ffanply of qoadricqw sdbeiloTa, Should, 
under earercbM pt ea u fbed, gab up to 50 to SO degrees cneybe 
to the de au e d 110 degreei within three to ih memtha. 

test 2 j — J M F Age twenty two Gunahot wuuad Wt 
^ui ou French front b 191S Sepda, non-unicc, tenuoui 
onion finally by boas. Bood-gralt at Parker HFl an attempt 
to rtia/orct unbn Sobd unko, protected dD sale by & ^Ibt 
theo subjected to pbyafcrtberapy emrases Including nn min g 
and tennli to a forced stretching h the fall of 192 1 under ether 
and to many atretchiup by a hnjky tialiiei b the winter of 
15^21 to 1922 

\t prcaeait bu about 80 degrees of flexian, foil functian 
can do ahnost anything K 6-foot, steei-oerred buaky doing 
good woek b oor medical acboQl. Inibtoit on farther g iu g wy 
So far hb nerve is better than mine! 

Ca» 2tl — V H, \ged fifteen. Thigh fracture Augoat 2 
1921 Seen b coeaaltatioci, Malden Hospital, with Dr Staples 
Vovember 9 1921 Non-onkn sboitening of 1) to 2 Inches. 

OpCiallcc Novonber 12 1921 Sbnman plate. Opeiatloo 
usually diScnlt, duo to maarfve fneffeetbre caHua. Opcatlcc 
Nov-ember 18 1921 Has had bieikbg down of hlood-dol 
wftbout active aepafi, Dakb UeatmenL 

Opemtai November 24 1921 RemcxTsl of pUte. Datb 
treatruenL Qoaed protuptlv 
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Uuiy come to oi Ute. 

"BriKmait forcA fa n»naDy coctrmladfcated. 

One mart go gently 

Cents to & deaeUock in piogrca tcnmtl ntoUQatm, one 
jmh on further hrf tnly to pw Un wnmna < 

bttitr cienctl 

Lftter the petlent, he^tful mij do move tfam the on do br 
properly directed eixrdae. 

Here aod there ono cooica on e raTTing for the cpentkii 
d qoEdrlcepE kngthonng — Boutett i opeiEtloo. 

Thfa fa CEiOy dune, and haa only the daEdmtage that one 
galm in flerkm and payt in the alow tTw^igh Ellegcd cataia, 
return of vohmtary to 180 

I hETB done but on opeatkm of ti* aort 
Out 23 — P M Age tueaty Admitted to B C. Octo- 
ber 18 1921 Prerfana cntryNovanher 26, ]92D to Febnury 17 
1921 for gumbot 'wmutd itactnre of left iosor <& notha 
aerrlce. Had masEge, etc. up to hs ediy cc my aarlce 
October 18 1921 after I had aeen Um in rrrwohiHec. Hid 
little notke b tWtan not oeer 10 degreca. 

Opexatkc October 20 1921 IrvMon tntdlW ahem knee. 
Vastm extexnaa ami hittssua dfaiected dear from the V-thaped 
ent tn the rcctoa and the tendon, x-nrr. flaied, moade-heBea 
lightly satined to t endf ju . Knee pet up tn aemlflexian. Oean 
hi-atfng Respec ta ble cooiae d pfaynothtfapy 

Seen April 12 I92i Flexlm to aboct SO degreea- Et 
tenriim patiiTB to 180 degrees. Actfre crtenslco stCl aboat 
20 degrees ahurt of tfafi Fair perwer No pain 

SeenJuneS 1922. Fleskci to 1 10 degieta. Active extension 
«Hn 15 de g r ce e abort of the straight Unc 

One fa rpVl , nfl I bdleve ri^itly that the loss ctf foil Tohm 
taiy extenakei in all Bennett caiaes has bem regained aithm 
year 

My ooQ case is owing at rate uaimimarate with 
thfa atatonaiL Lately hemever I have seen a case in point- 
Caa 22— Setn at PaiieT HHl May 19 1922- Old fenrar 
fjjctnre knrer and mldthirds in mffitaiy aoTke maaoilar 
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ment of Hey tre ad old fobJecL Cajei ire cornmnn. The 
HUgnrtdt depmd* on kittvry of dipping and a pment lading of 
the Joint, or one goa on the Hrtory ilooe, u miy be. Mere 
ffiippinj is not enoQgh. 

Msny knees snip even if nothing more is wrong thin 1 lUght 
b|TTw^ of the ctpcols. Not k miny fcncts hive loose onHsgcs. 
In the wix imang recroits. there were fir more locuo dlignoscs 
thin loose csrtilages, ind the mhtikci ind ibo the misadven 
tuns farroJved were common cDOim^i to JuiUf> veij fully the 
order of Surgeon-genenl Gorgu restricting opentiooi 00 these 
cues. 

One nnat it rtnw on tbcse cuca for opentioD on 
hbtory ilooc, though, ihreyu with regret— but it onat it wo nt 
be 1 clnan-<nt kisiarj 

If ooe $m ft knee locked 20 degreci ibort od foil ertemlon 
with greit peta evinced on ittanfMs to extend firther if cue 
tah ft piJpible cutih^ outilde the mean level oi the Joint, 
or DO cxrtBage to feel but 1 definite tmder point 1 bit in frost 
of the mldjoint lhw> on titf (more nnnsuJiv cm the outer 
side) there on be little qnestkn 

If one bu a ptrffctij door Ustory of ti>ch » loddsg ooce or 
ft doses timet, that miy be enoogh. 

Bitrere bow c T o ' of cua tbit ulk about • locked Joint 
immediately afte the first hurt. 

Tboe cases do not run that wiyl 

The first hart may teir or break the cartilage aod cause 
syDcrsilia. but the kicking usuDy occurs lata- and it 1 moment 
of rcliiatioo with mov e n tewt not nmdor atmin. 

Semfionar cartilages, mostly Internal sanlhniin without 
cmpliatlos. 

Cm jo — II A. Giri oi eighteen. For one ■nH a half yean 
after a fall ahe hu had trouble with the left Vth-* oS and cm. 
It 'locks St timet, swells, and becomes tewW 

\djnltted to B C H August 7 1921 Left knee tender over 
inner aspect No locking at present Dfccfaaiged to retarn if 
loctfng recurs. (WIB return bterl) 

Com 31 — R C Age twenty-four In army service June, 
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H&d fiedoo only to 25 to JD dcfim. QoestloD of knr cr 
of operadon. 

Hem igiin I tin tgilntt both opnxtioo tod 
Pirtlailtily at hfa he abooki rrgtin tQ fanedem otdiniiily 
gained by nje Sttrgtiy amitei ni piomiic lihn my mort. 

Cffw 27 — C. il Age twenty-foor Operated cb for Dr 
C i nlfifi ld at tic Ciottc Hoiphal, ^obnin, July 15 1920. 
ilotor-cycle eddent hro montha before. PateQa fracture 
Btrtnred arith good Tcaolta, fanor fractnre not »o good 

Treated bj the izTtnmedalltiy befled beef-bone peg Rveoon 
type, (\\ e all “fell for tMa at that thne.) 

Had the ddayed tnuom onaJ with that tndmk. 

Got onkn after nse fa a “walkiDg Thomaa fhpw 

At that tune had about 40 degreea of laotiao. 

Undo ueidaes got npU increue of fuDcdon and 6rrinr. 
vest back to Todt u a moUDoan. hot acen ifaKC. 

Cue 22 — £. J Age thirty Aoto acodent Sem 
May 11 1920 after a arcek at the Peabody Hcepital Hmu 
fpUnt aifriwd, vfthent toafti. 

Tranjparted to Boatem operated. Ryeacsi WDaeii Amwir 
bene-p^ fntraioechillary aphnilDi; Again, delayed muco, Icog 
CDothracd. hot yet, after tro yeaia, qmt certainly bonj 
Haa about 30 degre ei motko. Walka prett) weD witbeut 
appaiatos arlth caoe. 

Q nei±vm farther treatmoit edB a btl open desiite the 
advice of E. G. Brackett wbom I called in as (late) ccaanltant, 
but cotainly not >Tt cue for mnade opeialko oe feared 

Caw 2P — htr«. K 4ge fifty two ETtiacapsalar bp ftac 
tirre, with Moe defoamfty Seen t tuo njanths Sfeiro* Hc»- 
ptfml, with Dia. Townaend and J cL Fur brat not dependable 
Tywlrfi judged by f-nyv Thtmu tracticn ipUot 

g.fri April 14 1922, ihowa aoBd nnkai, btiffiah knee A caae 
I f(x exerdaea. Not Hkelj to get better than 40 to TO 

degreafeiicai pohap*, but can weoficr better b> any t^jemtVa 

now at hairi wrtboat ml. of wniae 

L Cartflagaa. — Diiloctting cartOagea, the “mtrmaJ derange- 
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ment oi Hey »re ci oU lubject. Cues itb c crmtp oo- The 
dcpendi OT kuioTj of dipptxg and a frtstni iMhug of 
the joint, or one goes 00 the hbtoiy alone, u may be. Merc 
stappmg b oot eoongh. 

Many ^ cnsp if DOtblng more b wrong th i n 1 lUght 
Uttm^ of the apcnle. Not so many knees have loose caitfliges. 
In tl* war ■mnng recnrits, there were far more loose libgtvisrs 
th<n loose cartilages «M the mbtakca and also the mlsadren 
tares Invohed were common enoo^ to jmtlfy \’cr) foDj the 
order of Surgeon-gmeral Gorgas restneting opeialiats cm these 
cases. 

One must at on these caia for operation on 

history alone, thongh ahrayi with reerct — hot It most at worst 
be a cUaiKMi kisiory 

li one rtes a knee Ipcked 20 degrees abort o( foil ntmstnn, 
with great pain eyfaved on attempts to ertend farther If cce 
finds a palpahb cartilage ontalde the mean level of the joint, 
or no cartOage to fed hot a defiidte teuier point a Ut ha front 
of the midjofnt line on the inside (more nnosnally on the outer 
side) there am be little question. 

If one has a perfedly cUcr hbtory of nch a locking oXKc or 
a daxen times that may be enough. 

Beware, however of cases that talk about a locked joint 
immediatd) after the first irnrt. 

These cases do not run tint wayl 

The first hurt may ti»«r or break the cartilage and caose 
synerv-itk, but the lo<iing usoaDy occurs later and at a moment 
of rehmtkin with roo \ e me ut UMdtr strain. 

Senlhmar cartilages, mosth Internal semlhman without 
com plica tkm. 

Coxr X — il A. Giri of dghteen For one and a half yeses 
alter a fall the has had trouble srith the kdt knee oC and on. 
It locks at times nreOs and beco m e s tender 

Admitted to B C H. August 7 IMI Left knee tender over 
inner aspect. No locking st present Dis ch arged to return If 
locking rccurv (WID return laterO 

Caw Jl — R C Age twenty-four In army scrvico June 
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19IS. FcD off 1 rifff . TTno c t ed cot, and co “ccming to cocld 
not walk, and cmtinTied onabJe to wiH foe thret wwii. Ii 
1919 knee Srent otrt. Has bwn "oQt three tWt «w.», tad 
he himself muble to reduce ft On to B C. H. ilani 

7 1922 he »ho»ed tendcnKM over the oater dde at tie 
Wt knee Motfcnu not rcatricted. Refoaed the 
opciatkm. (likely to retnm.) 

C«fr i? — (yC. Boy opented on it B C H. iliy 26, 
1922. Hirtory leveril to-^ng * of knee. Fnti»T >. l ii»j- J4, 
1922 vith knee locked knee tender over tide. Unda- 
ether the lock dtnppeired. 

Opentfon May 26 1922. 

TTcoal intdtal fatrfdrm Intcma] >fTnnrm«r cartilage mw 
across about at Ita firoit miTiaJty witi ft» i>j6r»wf portfan 
dSaplaced eatrerd ao as to wedge b et ween ^ofirt Bnfacn — a 
very unui tt a l ledocu Caitib^ rtxoosTd. Recovery ao far 
OPgTePtfni. Jane 3 1922 woond No flnkl, do tODpov 

tore, Dotim to 15 degreea 

CattSS — S Operated at (^faeyHoapjlalFebniary 4 1922 
Lovxtkia of ontocn acmDunii inward Rano v ed Sees 
Apcll 22, 1922, slam ao naetkoL ilotiaa to 60 degreer needs 
only qoadneeps exerdaea. 

Cos* 34 — J Operated at Qnincy HoaiJuJ April 17 1922. 
Didocatkxi of mtemal ■emnimaT right Rerocrvtd. No reac 
tlod. Too recent to odl rcsolti — gc4ng on norma Hy 

Com 35 — C October 1918 patient ronnfng, fcD on Irft 
knee. TT«d to be aaaisted to hb bed Sick call next day Laid 
np cix ■ e cta . not aide I do a d^ t wink since. Gfres a binarj 
of “beking” at \ar fc ma iDterrak. Admitted U S. P H S 
Hoepbal, Na 36 Angoit 17 1920 Slight iwelflng of kft knee 
with cmsldaahle thl^enlng Knee can be flex e d completely 
bnt ‘'"iw* 10 tfi- g r er j ibort in extsisloD. Definite tender point 
enrr internal cartilage. 

Angojt 2S, 1920 Ether operallco (Cotton) Lateral fod- 
skn. fnfiiyTTat cartflage fomid tom kioae aod dkioaied bark 
ward Removed as oriaL Motion at ten dayt. Crutches, 
rtifrtwn daya. llarcfa 7 1921 good fonctkii- FoD range 
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oi motictn Good loolt, tmt k« not &s rrfiible ts it ihoold be 
u >tL 

CdU 36 — G HJstocy of locking witboat prevloci injniy 
wiiflfi it wcni, ttooping tomewbere m France. Referred by Dr 
C F Piinler of Nfcvtl HoipitaL Hktory aftii the fiat Jim 
mtng ot 1 repeated kxkfng each time with a fleetfng effodoru 

Opcratiaii, 1920 TJfnal tntrrrtal loddoiL Cartfligo tom 
uToa ni>nr fremt <*nd. Front o®e <* two-thlrda renioved March 
7 1921 PractkaHy perfect resnlt. Foil modotL No dn- 
ibiHty thongh Joint not quite nnrma] with a bit of a hmp In 
rainy veatbor wnd qiasmodic pain at other thnea, bet of 
thort dnradon No locking 

Coje 37 — B H. Ago njaeteen. Sh^ a cook- Getting ont 
of bank, dfalocated righ t knee- locks m atcrage once In 

tro weeks seroial days before foil motlcii retoma. Very 
iH^t ewtibng <sn entrance (NoTomber 4 1921) 120 degrees ^ 
nvitimi. 

October 20 1921 operated 00 onal teduuc, ktsil inddexL 
Cartilage showed dgos of tear with ptn.4i4ng vjth the k>oee end 
V i f U rig into the Jotot. T.tt4€I»it> u to sat^dor two-thirdx 
No reaction. Utoal exerdsea- October 24 1921 30 dr g r wj 
modem without pain. October 29 1921 stttchea oot 45 degrees 
motion. No v e m ber 4 1921 110 degrees motion wlthoat pain. 
Nerr cm ber 18 1921 discharged with good JeteL 

CcM 38 — L. Age twenty five. A- E F Sttvice injury 
kick-back of motor July 6 1918. Admitted to army hr ^pi f 1 
October 20 1921 September 10 1919 given rocaticinal training, 
with idstory of knee locking fire to lix times dally Flexion to 
n^t angle only Operaticn October 21 1921 (Cotton) Re 
moral of internal a rmUmur esrthage of right knee and erf thtrk 
emed fat pada Novonber 16 1921 reported dofng well in all 
respects without bistoty of kxking 

Cart 39 — G W Roy Parker HUl Age twenty-oi. Hurt 
right knee In 1914 two months dfaablecL 'nirown 00 board 
ship February 1919 Hurt other (left) knee tayi It locked and 
had to be manipulated back In place. Laid up afterward until 
divdiarge fnxu fcrvice March 14, 1919 at Deveni. Since then 
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no tratmcnt Krase “gfvet oot on btm. Od tun oce*. 
ikcM ha h*» bem thrinm. Admitted May 3I 15U with Wt 
km ihowinj tcnderDOi mir fat^mal fctfwinL ^ith 

gra t i ng on motkti, etc. No fluid. 

OpCTatfcm jime 15 1921 Comer ln<-4«<rm- Look intentij 
•rmlhmar No tear Remored Jaae 22, 1921 up fa dair 
June 2-1 1921 eaiy cmclso. Jane 26 1921 30 degrea motfai, 
no pain. July 14 1921 borne on dally July 18 1921 90 
degrees flexkn. No kteking ifaice operation. Dbchargcd to 
O P D No data 

Coa 40 — K_, Jos. L. Age twenty In tndnfag October 11 
1918 fell, hart right kru^. Pain and iweDfag fom daya After 
that fieqncnt pain. Knea baa often Feds nme- 

thfag sQp at rfmra, aikl tbeo cannot ifratghtm leg Has bea 
unahfa to wted;.. Admitted to Parker HOI Jaw 24 1921 SUght 
ffwdlng rl|^ km, a little fluid accite capaale iVrVAwiing, lEght 
t^vl^ r r u t g QQ inner «t/t^ No thnltatfan of oo gntfag. 

A nttla inoacaed lateaJ mohllltr 

Opatatim Joly 1 1<>21 Latoal ineWm ceiy Resortl d 
loose fatemal ■«'afarn«r cartilage with a ccnsjdcocmiy hyper 
tropiiled fringe of ragged cartilage readiing well orer tu* anl 
TTitdftV ol Joint 

July S 1921 a hit of gat antnre rtmov-ed- 
July 8 1921 modon started Sent to P T department 
On Septonber 3 1921 dbdaiged, with note of the 5-fnji 
carved indnoii, wdl betkd and not tender 115 degrees motloo 
wllboat j^TTi. "ImpTOving favorably Trapoiary total dls- 
siflity antfl farther emnlnaticn. Reccanmended as fit fra 
VDcadocal training Not seen atnee 

Cmu 41 — G Age Seen July 19 1921 Kwe 

i.fTw< for many months foDowing a wimch. InapruvemeBt 
-Qoder nuMge, then began to have locking in flerirm, 

Operated at Charieigatr HoapUai November 19 1921 
Tf twJ Inner aanDauar cartfltge renanial. Cod- 

vskacotce nnniaally kaig bat May 20 1922 has a ptaetkaDy 
p^,rTTa? knee aavr for timiixiiao ot Baioa to 90 degrees, prerant 
before opctatkia- A caae with aora arthritic dement evidently 
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Cist42 — ill H. Age forty three. An old dme athlete. SdH 
and ahnyi active had bid repeated injndea of late and per 
ticnlariy a heavy blow on the knee acme el^t month* ago 
Tte Vtw.- had trooUeacnnc and had locked oceasKmally 
and finally kicked at 20 degree* of fleatkm and itsld locked. Abo 
It wai pjfnf nl and there was a Httle effnafcm. The point of 
to prcMure was over the Internal aendhuiar cartQagc 
Opoitioc Cfwnw inoWon revealed ihlrVbh fluid geDeraJly 
Hur^ rrm g i-K ti-i^ tyDovla] Tn^hT»n»< b Wedlu g freoly and an 
inteitial tVitrt wrd “poiky ” tom near the iroiit curve 



Fi( 4L3 — ’TW Coner briwoo «*d « hi o u t Tb« paUQ* b cut baJf 
r t fafcufL rail M* tbra apiit. Tb* tfiboa foo to tbe top d tbi 
qtmdrkrpa pooch aod <kr> throofti Uw vttfle Bp H im patcQa Tut liBO 
tbi Of u B BituM i rrowen , ebt ooa do room mad lo Inr 

the free cdfc turned back and Inward, and the whole tom mua 
embedded bi a big wad of gruralatkai tbme and scar a con 
dlllon ieen in no other case. Caiilla^ ronovTd Fat pad* 
thinned, pannu* edge* irfmiDed Joint doaed a* mual F.^anitni-H 
June 1921 the locking gone the Joint convaleadng In ooEmal 
ta*kn In normal tempo 

Cts* 43 — B Pubtk; Health Service. Typkal hi*toT 7 
Injury tn left knee in tervice. Recnrrent and bter 

recurring locking ol knee. Operated on at Parker Iim HofpiUl 
Febmary 7 1922. Removal o( loow vanShmar atd part of fat 
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no treatirrtnL Knee »t»k, ghrs out on hhn. On two oct*- 
■ioBi ho h«s been thrown. Admitted Miy 31 1912 with le£t 
knee ihowing tendcmew orer hitrmil ctitCigB, fortiwrd, with 
grating on motloo etc. No flail 

Opentin Jane 15 1921 Comer tncfaiocL Locsc intern] 
Kmthmjr No tewr Removed. June 22 1921 up in 
Jane 24 1921 euy exndtei. June 26 1921 30 df ^ r r e* modta, 
no poin. July 14 1921 home 00 d»Ily put. July 18 1921 90 
decree* No WMng ilDtc opetttioD. Dischuged to 

O P D No date •hvi'L 

Ca« ^ — K-, Joe. L. Age twenty In bxinitig October 11 
1918 leQ, hart right krw- Ptln and fwefling foor dayi. Afttf 
that freqnent pain. Knee has oftci “coUapaed Fed* Kcae 
tMng iGp at tfanea, and that cannot atnjgirtai leg H*i been 
ttoable to wrnk. Admitted to Parier Hill Jane 24, 1921 Sh^t 
swelling right a little flold fTmo r^pfnU ftilt4wTtrij iTight 
tendesieas od tnaer ride. No Hmirittfi of moricn, no gntdog 
A little inoeaeed lateral mobility 

Opotrian Jaly 1 1921 lateral indricc csly Reunal of 
Jocae fsteenal tanUtaur cartilage, with a tiMo picDoalf hyper 
trophled fringe of ragged cartOage, readilng well over toaaid 
middle of yaint 

July 5 1921 a hit of got fatart ranored. 

July 8 1921 m ti*' ataited. Smt to P T department 
On September 3 1921 diacharged. with note of the 5-iiich 
curved indskm, well healed and not tmder IIS degreee motim 
without pain “Improving favnrabiy Temporar} total di»- 
ahOity nntfl furtho' esamlnatioD Recommended as fit for 
vocatkatal txainiag Not wen atnee. 

C*M4I—<i Age Seen July 19 1921 Knee 

?«TTw» for many maalia foUowbig a wrench Improvenwnt 
under naaage, tha began to have locking in fluion. 

Opoated at Charteagatc Hoapital N vember 19 1921 
rnrwT tendhina cartflage renMnni Coo 
valeac&ce mnanally long, but May 20 1922 haa a practically 
DQinial knee aave for UmiUtfco of flexion to 90 degreea proent 
before operaticai- ^ case with aome arthiitfc element evldeiitJj 
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Opcr»tkin Jctne 7 1921 Joint opened by kfflg "Coiner’ 
ioddou. Intemfll wmihrim* looee Imt not tom, edge of Ugi 
mfntnm alrla qq InBw side dcfinlt^y djiuus IcAvdog HO doobt 
of its having been plncbed in the joint repeatedly Internal 
cartilage the fringe, and most of the fat pada rarKned Usoil 
treatment smooth recovery Frarntn^ Septenbef 7 1921 
Knee negative aavc for acar and for aenaltfvaieai to dezioo beyond 
90 degreea. Not j-ct quite namu] aa to wrfght bearing 

Cau4S — R Age twenty-fdoe. Pint woa In ipnng of 1919 
with occaafenal recurring tynorltla of kft each attach 

with beat and flcdcL No danouttated locking, titmhle 
had begun with aUght uamna. Waa & mOd arthiitis- 

PbyaJotherapy TonaOi removed December 1919 He finally 
peaoaded me to c^Mrate. Pefamaiy 13 1920 uthrotosiy 
"CoaLer” iocUcin Very definite aoua freen p,liiririDgi on the 
hgaaentum aloria of the htDer dde. pinched fringe remeved, 
abo the eutUage cn that ride for good meafure though It wu 
sot obvioiuly ahooonaL There was the nocbrite lynovlal cos 
gerticai of a iHiht arthritia. 

Uaunl rcirtlne. Recovery akrv even with batha, etc 

Marril 7 1921 itQI abowed aHgtir thlrtmtng of and 

compltipcd of occmrional aenritiveneai and Int, but johit folly 
oaeful and etn daily pocroal I have leen lifm lately and the 
rc covay b practically complete 

K, CartOafes Pfoi Dtrera Joint Changts.— Cere — L. 
Age twenty-nine. Said to have been hurt in January 1919 
Motor-cyde aeddent fai France. Hbtoiy of fracture of knee 
obvioualy incotrcct, u r-tmy ihcrwa- In varioui of 

army Knidct from them 00 dbebarged frcicn aerrice November 
4 1919 with walkiui; caliper which he haa worn nearly all of 
the tune tlnce 

On entrance ccadd not bear we^t on iwo witlwat cahper 
ipCnt at ah Full eitaaloc. Flerioo to IS degna* withoot 
pain. Limit of fiokm SO degree*. Tender c^•e^ 7 w^le^e aboct 
Joint Swelling mmhn al Definite aboonnal mobility laterally 
Tbl^meaaoTelifDdietleiiibuiWt Opera tlcm September 20 
1921 Corner Indrioo. Credib InUct SIgia of \-ery mJJd 
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pad* fnrMnn, Umal re to v er y with nU» ikw 

rettortttfen of foD fuDctkm, doo malnh to fn*affid«t ptyifc- 
thcrapy 

J Fcfaft Pfnfhfnf. — At beat there h a danpT cl cceifurioo 
betwem cartflaje dfaplaccmeiit an^t locking from « pmhed 

At Totst one doc* an opcratko mider the witng hid. 

Both coDdldoQi call lor opcnticc ooly if the cirtiltge b 
doubtful do not forget to look at the frmg i- qJ the llgiaacitHai 
alarla. 

SometfiDa theae caaea ol apparent cartilage dhplacemeot 
tbo^ on operation cN'idcnt ilgna that there been jJ ii^ ^ Tng cl 
the fchiga of the hgamentam alarh with or without ac^ 
cartilage damage at dklocatlon. The only dlffercacB in ayinp- 
tma h 1 think, the lea finn locking and asleriednctioaiBcaae 
it h a fnoge that h casgfat. 

\oa win recall that the ngaaentinB mocotum rma fm 
below the pateOa down and foewtri to the tibhl re^oo and that 
it hai the Hgamentiuii atarla fdr ijing oot on d t)ye dde. Iheae 
(or the inner <kk to lar as I actually kn^w) ma) bettme cani^t 
b e t wee n tfbb and fermrr eqieclall^ in debits with in ita tlop, aad 
cc mi eqaQitly hypertrophy of all fringea. 

I recall a couple of cues years ago in which thia hod hap- 
pened so often that the fringe t^ had been Utten into ao often 
that there was a aderosed comer of fibrnms tiane with a definite 
groove be tw^ui It ■'wt the body of the sOanal fat Irloge 

The between tbc pfoched cartilage and the pinched 

f rin g e Is not impoetant, bu w eNwi fa%e t pride in dlagnnahl 

Case 44 — 31 Age twmty-ale. UTiDc cm a hike In Jannary 
1918 fell anH ftnxk left fcTi<^ Knee iweCed and wu lame for 
two weeks. In June, 1918 fdt acmetbing map. On aevoil 
occaslm ifnce the knee hu locked and had to be manlpoiated 
to get It straight Knee hu occasionally ghm way throwing 
him Two weeks before entrance knee locked and ha* staid 
locked. Krwe on entranor all^tly swofkm, t«der cm hnwr 
tide Held In iDfbt fleifasi. cannot be extended cw imich further 
Sexed. 
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fringe*, injection of synori*, grueniliifd scattered adiiqtc ii a 
(■Imcnt ruining tlie quadricep# poocb) pannoni orcrgroirtb 
tiere and tbexc cm to the cartOige, with definite cwteophyte* at 
the edges of the femonJ coodyiw cartilage*. 

Pretty much eyerythlng taken out, mclnding the osteophyte* 
the cartlkge* the fringes, tad some of the adhesion* divided. 

A “house-cleaning operatlcm on the jomtl 
TTef ded clean. Up in chair at twelve dayi On crutches 
July 10th. Walking with cane twenty-seven dayi after epera 
rinri P.TiTnined at twcQty-dght day* Flexion to 15 degree*. 
Eitmikm to ISO degree*. Discharged to P T Department as an 
oct-patlcnt. Pot throtigii nsoal *3 and M of the P T manniJ. 

Thii Tn«n happen* to have beccone a perBonal fneud of mine 
•MO ntber often. Be hi* done well, but nitorally after lix 
yean of neglect, the knee ha* not been nude by an c^wntwo 
oi Im vhin a year ago But he bu had no locking grt* about 
with a «*«ne lea for o*e than for precaatkm and ha* 
very active and, a* it chance*, a vctt ueful (ritutsi, hit mid 
itince between two amue* and two cenntries and a cloaely 
reitiaiited *en*e of humor which most be Scotch, Tn«ttng him 1 , 
very effective advocate of wiae measure* in the Interert of the 
ex-*cTvicc men 

CaM4S — K. Dan. \ge thirty-nine Newspiperman Ad- 
mitted to Chy Hoapltal Uaich 24 1922. For a >’ 0 *x or to 
pain on and off in right knee Attack* cd and-VoI*tedi*m 
rende the quatkm of trauma utKertahL Getting wocie, more 
painful lea* uscfol “snap* at time*, he lav* and takes levenl 
minuta to return to norma] 

P E negative bint for rlgbt knee. \ery lUgbt twdling 
Extension to 180 degree*. Flexloo to 45 degree*, x Ray negative. 

Operatkm April 1 1922 Comer iocfriccL Both cartilage* 
kwae foot t m) removed Part of ex c g »iiv e fit pads under 
ligamentnm patcQc ronoved. Uneventful recovery 
\pdl 29 1922 FlexKC to IS degrees without p*ln- 
5Ia\ 8 1922 Bearing a little weight, 
ilay l3 1922 45 degrees flexkm and can bear w eigh t 

Dacha rged- 
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artiuitii. lirge £»t padi sod both nnnfhmar cirtfli^ rt- 
mcrred, thcmgh ctrtll«fe» ibow DOthfaj definite. NcnniJ re- 
arrcry IH*diirfed No\-eniber 10 1921 eUe to betr weight 
on leg, but without much £ree motion. Coojpiiinj c/ 
o( knee. 

Thk mm icen lttd> h working bat WiD ween hb bme 
most of the time. Ob^ecthtlj the Lnee thow* nothing nve 
iriffrw. X Reyi coDilctentl> negative lateral moUEty gooe, 
mnade itrcph} better but cot b at t Iom to ay wh) there 
thoold be pierabteiit pun m tbh JVoslbiy It may be 

rdated to the iact that the omlbt cannot PT>dw»t»nd the Ion 
of al^ m tme of thb mm a eyea foDowing a blow o\-er the eve- 
brow with no dgm of actxul e>T or nerve damage Thb in iplte 
<rf the fact that the man, though bifid) nmua*, acena not to 
be at an a faker and hu pmbtmtly worked for a good maay 
maathf put, curd} not in comfort. 

C«ie«f7— S A. Age forty-three. 18W-95 In India. 1906- 
09 W eat lodlea 1900-02 South Afrlra. finllet vtamd dgbt 
knee p^ierfioai, in 1902. Complete ^et^o^^e^) FeS on tarb^ 
knee Decmber 17 1915 Some knee previooily wounded but 
no coonectloQ apparent!) between old wound and frtab hurt 
Thb man one of the mam Areericana In Canadian icrrlce 
hai put up with a lame knee which hai locked frcqnentiy and 
thrown him ie\-eral rimea untB he got home declining ope raticra 
properiy enough offered 

Hbtorv tiKTwlse Degathw Mve for double lobor pajemnoola 
and pletrrby in 1915 Admitted t Park r mU Uoapltal June 
15 1921 "Right knee ahowa marked limltatioQ of flesioo and 
lood creplta* «nd grating on motloD of Lnee On Inner tide 
nght hiw a tfnea tear 3 tnebea foog adherent to base On 
outer aide a a «™il irregalar ccotracted tear No lew ot 
fimctkai doe to acaia June 21 1921 I aaw him (had wen him 
■n/^ had aent him in) and poated him for operation alth 
a HfgTwxk ot ■fipptng interna] meni-inik etc 
asaennann negative Unkm nonnaJ 
Operatim Jane 24 1921 Corner Incblon. Jofnt aboaed 
locwe internal and atonal cMnUagn nnmh bi'pertrophy of 
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Deconba- 5 1921 Dachuged to T T Department hai 
110 of comfortable mobon. 

TbW m.Ti repeatedly >eeo after alKn-e note baa regained a 
fci« perfectly acrviceable for ordinary uae but not qiitto nonnaj 
in ftrength or reliability He wm not hack cc hfa rather trdooas 
Job m the merchant majme when laat aeen, but one can hardlj 
rate him u disabled There hu been no lockiDg since operatian 
no attacks ol synovitis. 

X>. TnkFOsJLrthittiB. — la atotofdamaged kncca tramoatkor 
other one finds “vllious changca, namely a general thickening 
of postpateHar pads ererywhere aotnedmea eatrane, and over 
growth of ell tha aubtyncrvial fsA tiwroea, often with many dis- 
crete Tilknis Tin 

I donbt If this is a daaa, save for oanvtptence of des<x^>tbD. 
Some are bypertraphlc aitlmtEs, aoTnt srsoTfal tuberoilocii 
some oaeadally octeocbocdritls some seem to be motly old 
athleteK' kri^ with triniifnershlft traumata with not moch can 
given them, as la the athlete a habit 

One b at a bit of a las whether oaea rodi aa Casei 4b, 47 
or 49 belong to thb das or another Perhaps the foOenring 
case really here. 

Can 50 — A. G Ago thlrty^twe Aximltled to Parker 
HQ Ho^iUl May 21 1920 Trooblo with knee in army semce 
about September 191A No aiiigie traoma. Since thej able 
to work for a whQe, but at faiterviia knee rweOs and becomes 
•ore and usdeaa. Nothing ca examhiatJcin save nreHing with 
taneial and vagoe thfekming A type cGnlcaDy of the 
■vDlous sort 

Operation May 22 1920 “Coaner lodtlon. Marked vfl 
l«a pndHcratloo everywhere b jednt loose, not 

tom. Both removed and with them a large amount of ▼ffloui 
hypertrcphlc growth, bcludiDg the great mas of the Ugamentnm 
tkikL, slda. 

Splint to Jane C 1920 After tbb date active nsc with 
massage. Discharged Joly 1 1920 

Re- framlnr d March 7 192L A knee nhstantially normal 
tbaagh the Jong outHnes are not normaTly sharp Stye be has 
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May 25 1922 Tinned op la my Flaioo better 

45 degrees. No locking no fluid nccdi ererefae to devdop d» 
atropUed qmdrirrpa muscle and use. Given dbretkaa as to 
arriise. To go on a farm and Joof and get bnrt. 

Cast 49 — M F B lieutenant U S N Age tHrty-eIgbt. 
Injury to knen while hmdii^ a dfe-bcat wfatw of 1919-20- 
Treatment delayed bj sb^rwredL. Sfasce then right kw r has 
collapsed and thrown him from time to dote, and alto at thos 
becomes locked looked firmiy untfl maafpuiafed 
Entned Parker Hin Jane 27 1921 

Right kitee ahcFwi tll^t lateiml mobility gradof on modoc. 
Operatke advised. Qaeatkar of cardbgr a bed knee, 

anyway arsd worth Inokiiig Into Uasaennann negadre 

Operatkci July 1 1921 Conor iisdsioo. Nothing dc&dte 
except an IntonaJ seanlhmcr carlQagt, k«* and dbfiacTd lowxni 
the middle of the Joint Tldi removed. 

ConyaJeacaice not wBbont more *b*" osul pain bat no 
obvions etODplfatkcas. Jaly 5 1921 droaed dtM aedents 
effuskm padoit now coDifartahle 

July 18 1921 Gaitio aerdses. Show* marked mnsde 
atrophy to be cnmbitcd by P T roadae. 

July 24, 1921 Up with cane 

September 9 1921 Dlsclniged with 90 degrees motlan 
Rfi^admitted October 19 1921 Hts potn ilajws roonded 
man In Ugamentani patrPr **slow}y increasing hi sire- Now 
hat only 75 degrea motion and a good bit of Krtneis- Seen by 
me before tdmbaioa. 

Operatkm October 21 |92l EjeUon of scar mass almost 
a flbenma, from the tigatnaitum patellw. Slae rooghJy I r 
t X i inch 

October 25 1921 SpBntaff 
October 26 1921 Crotch^ 

Noranber 1 1921 Walking with cane 
IvoTonber 7 1921 45 degrees ol comfortable rootlcm 
{ agt ma Iks arccK' t«Jcn sr mdo Ittim ik« w^rtna st 
mOcm. 
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EDmined MErdi 7 1921 Complaint Nooe. 

Eicdlflit reialL At woik at former occnpatkm at Chariea- 
town Navy Yard. Full range of motiam In tills case the i ray 
iljjwed the Joint miro and bone irregularities. Tlicre were 
patchy pocket erodoni of cartilage at the condjie edges, par 
ticnlariy at tie oater ude but nothing in the notch. The rat 
of the liHonm were Irritative ali^t hypertrcphic bone-cartilage 
edges, moderate thickening nmeb congestion of lynovia and of 
andcrtying fat pads. 

He reports (May 26 1921) that he haa a little “dlckfng once 
m a while be doa not limp and haa no pain that he can 

straighten it fully and can bend it ‘whlrin a little but it Is senr 
for a day or two after straining It as far back as It 'will go 
The shiiDkage as though tbo fat aB left at the operatxm 
and never c&me back. It seems as strong as tbe other but I 
cannot run. 

It may be worth menckmiog that be is a p o wer fu l gigantic 
p^rtup* neyer a rtmner 

Com S2 — ] D Hirtory of years oJ troubie with the left 
knee with occariocal tuf nbeequent synervitis of a few 

days. Never any locking of ansidenble duratkm. Teodemesa 
(and point of apparent obstruction) to the outer side. On 
examinatkii showed nothing objective save sU^test bhnring 
of booe outlhKi and a Uttle lam cm of capbule and a little atrophv 
of qasidteeps muscle. Slight ahoorma] mobility of tibia cm 
ftarmr forward, x Ray showed a amaH bene nodule in middle 
oi Joint Operated on because of the intcmlttait n l j ui Hng from 
displacement of the c ^ rn ma l cartilage, not for the larity od tbe 
jcinL 

OperatloD ilarch 7 1921 Cotton operating Getting Ihmpby 
assistants. Ether ai^thpria 

Long iweepfag Iivbinn carried 1| nirbtt to inside of middle 
of patcHa Skin and supeihdtl faicia daeected back. Knee 
hexed, knife cot to patcHa, mldllnr. Saw cut in vertical lino 
about i inch in. Patella then sjiit with chbd placed in the long 
axis of the patella (not artting toward tbe femur) and opened up 
Cut from Olds of this fracture Hue through tiie tendon op to 
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ocoikmal diacocoiart In It, bat notilnf to Intodere inth tie 
ia*e of It to my extent. 

Cue 47 anoei pretty close to thK r?«^f there ere no ihirp 
dividmg Htv«- 

M f WwifVinffrWa fNiunni — A much A t n iiwi'l IciIodI 

Tho facts tie that in a lot of cua there tpfxti knte bodies 
In the jo*nt, odglnittng from deep irlthfai the coidyltr notch. 

Tbcic are tQ torts of thitirfee i*by tb« shcuJd be. 

The facts are that In certain patidta not nsnslly }Ocrn 
often athletes or ttrcDaoas wcnhen there appean, often after 
treoma, a certain sort of dasectiog pnceia bt the caitQi|e 
of the fexacrral notch that In the end fhea rite to free bodies in 
the Joint 

Then acaaa to be ao “came beet bt these cates « ben the 
‘forelgQ bodies axe ant and the notch deaned tbcrogfacuiolgtt 
expect It PemnaHy IhavenoclearldeaofthepvcicailDToIwL 

Tbe txthjdtie chmges pieaait * ■' nn tnore thoK that 
voold be present In any ysfnt to long Muted as b these case 
when they cme t ts for operatkm. 

Cess 51 — ^7 W D DfagDosis Locae bodies in left tnee- 
)ouit 

On Febrnary 3 iP20 patient hnsted hb left knee while at 
woii In navy >uxL Injnry did Dot seen severe, bat began to 
trouhle bfm after a few weeks and drx-f thin has Intermittently 
laid hfan od work. 

Admitted to tha hospital hlaieh 5 1920 Examfnatfcc re- 
vealed movable body fdt m left knee at Inner aspect ci petdk. 
Painfu] to pressure moban not hmlted. DccnioD made to do 
If HL-al operation becaose of osteochoodritfc changes obvicais fn 
the s ray as wril u the loose bod) 

March 10 1920 Ether and Cocnm” opoatico (C ttooj 
Aledian aithrotfliny Remcrval of three loose bodies a ih ei 
1-ut.in of redoDdacit fat pad osteocbcDcldtis dbaecans changes, 
mtlH grade. Knee put in pluter Cast rcnwved March 2-lti 
active motion started Uneventful recovery 

b la Lafaas of tb* Kao* ki Ea-Sctdbn, Cotcao, Tka 
llijtarr SorsK*- 
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defimte pocket, at its bai* (not at the ridei) and leaving 

on iti roncrval a floor whldi was dark, vascTilar ikfnnrd over 
with light tear iImdo- Some signs of Joint rcactloii in dark color 
ind thlrt<»mtng oi lyiKrviaJ tisaucs and free ooaiug (Fig 413) 
Treated as usual still m hospital (JoJy 1921) doing 01 
ceCcntl) wdl Not seen since. 

Cart 54 — T 0 December 1920 at navy yard, patient 
twisted tight Vti>» while stepping from piatfonn 2 feet high 
to a pDe of angle iron- pained severely but he worked till 

oeit da'\ Wait to dispensary Knee became swoQoi four or 
five tima rirvo* Then It deivdoped habit of locking while 



Fif. 4U — Ofantm Qudtsf i Two kow bocEca, owe embadded b tlw Dfa 
oaat. acia naarty £raa In tti pnirtat, adbwaiit by faa*e ooly CCaa 53} 

wilVing with the accompanhoent o< severe pain and much 
spelling Pain referred mainly to the popUteal space. 

He was operated on May 9 1921 with the usual Comet 
hidsion under ether anesthesia. 

The Joint was modcritely congested with a modoate tblrV 
dung of fat pads In front. Directly under the split patella lay 
a ‘marble loose swiftly ronoved- Beneath this, lying wdl 
•embedded In the front ezpansioa and body of the antciiar 
OTKial l4> a second bone cartilage body no part of it oepoaed 
in the jetot. This out. 

Farther hehtnrl, -withiE the sabatanez of the eit e tn al condyle 
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the top of the qmdiicep* pooch and down to the tnberde, 
fnciadfng the niiiflfne fiit pad and the rtgrrymirrm i m ii'iicTm 
Joint then c^wicd 151 and fleied TTie bone n Mr prored to be 
in the antence midal Hgamait, frcoi which h waa sheOed oat. 
One catgut itttdi fn the ih^tly lax Hgnm^t Thh node »- 
tirely within the ligament appvmtiy grew there. Eitenal 
■mnilnnar cartilage loou and thowing tl« thinned-oot yri of 
many pfrichlngi. Ihe back half waa dbfiaced forward and 
lay in fimt of the femoral condyle, folded almost In ccctact 
with the front half. Whole cmrtQ^ ranoved. 

The enter Ugunentmn aUrfiim ibowcd h^ ’pertrophr and 
^Hatlnrf aj-arrlng anH thfckmlng fmm l.»tng plnrhi-d. Tills, 
the ccir re s r a inding inner fnngc, and nmeh of the fat pad belov 
the Ugamenoim patella remoNtd, and the gap In the f>'Dark 
hren^t to^EthcT with catgut mnrea in the fat not penetiitlDg 
the Joint Joint wnihed oat with aah yi lntfan Knee then 
atraightoied thd the Joint doaed — not toe dght — with a few fot 
catnra in the tiTwlon, not going throogh to the Joint niface 
aikl an taring with kugaioo tesidfci cd the psicateai iaadal 
kyer aooH the gap In the pateQa. Locee akin ntnies of ifQ: 
w n re i -gnt. Dreshig — ham apUnt — no piaster 

(Later motloD begun at two wrtka ipflnt off at three wetka. 
Thti ratH happened to show atmoat no cffoalcc or other reactlcc ) 

Seen May 29 1921 abowa a practically oonnnl knee muKlea 
not yet back to nonnal. 

CawfJ— P J 

FIrit tronblc with right knee in 1918 at Camp Dii, he* 
jeraey pain and lUght aweOliig N atory of injury A few 
TTw^tl^ later in France had ahnllar trouble wfakh taatitl longer 
On return to United States had pain and a acnaatfai. 

and fn fTTvt a “maihle on the Inner aide of the knee which 
canaed no tronhle when “np In the Joint, but when loat in It gave 
pwln BTwl CTCpitOa. 

Operation it y 6, 1921 “Cbnier' indsloo- Remorel d 
Rerearal of internal aemlhinar cartilage. One 
looae body one lying in carlty In notch on Interior lido partly 
cerrered by crudol ligament eaponskn poatcrioriy lying in a 
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di&iite pocket, atuchcd »t rt» (not at the iWc*) »adle*ving 
on Iti renHJvil a floor wUch w»* dark, VMCokr ikhiaeri over 
with KT tWtf- Scene tlgcts ol joint reactloG hi dark color 
thickening of lynovlal dMOC* and free ooeng (Fig 413) 
Treated at utual »tin m hotfrflaj (Jnh 1921) doing ei 
ceDcntly ircQ Not teen tliicc 

Cau 54 — T 0 December 1920 at nav> yard, patient 
twitted right kneei while Stepping from platform 2 feet high 
to a pile of anf^ iron. Knee pained aeATTei) bnt he worked tUl 
ivTt da) Went to dltpeniaiy Knee became iwoDesi foor or 
five tfanei dnre. Then It developed habit ol loddog vrhlJe 



F% -lU — Opm^^ Aadiae*. T«o tMw babea. qm embedded la tba ifa 
pra t, oaa aaarty bca In It* pocket, adketael by ha* tnly CCaw U) 

walking with the accompaniinait ol iCTere pain and much 
rwehhjj Pain referred mainly to the popliteal ipoce. 

He wai operated on May 9 1921 with the Comer 
bdiloti under etier aTieattwntn . 

Die joint wai moderately congested with a modaate thick 
tning ol lat pads In booL Dbectlv under the *pDt patella lay 
a ‘bnarhic loose, nriftl) remirved. Beneath thl«, lying well 
■embedded In the froot eipanakin and body of the anterior 
ennda] lav a *00001 booe cartOage body do port of It eipoted 
in the joint. This <~arn« out. 

Farther betdod wfthin the tobstance of the external condyle 
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the top of the qiudncep* poach aod down to the tnbcidr 
inefadmg the nudErw lat pad and the fT jTTwmtTTm iiirh-iwBm 
Jcint then epened op and flend. The bone node p tumi to be 
in the anterior crudal Bgamoit, from whkh It wu oct 
One catgQt ititch in the ali ghr^ Ut Hgamifit Thk oode en- 
tireiy within the Hyment apparontij' grew there. Eilnnil 
lemUnnar cartilage locae and abowmg tiv thhmed-oct «ri of 
inanj plnchliiga. 'Ihe back half was duplan-d forwud tnd 
lay in froot of the fononl condyle, folded almost In coo tact 
with the front >^a]f■ Whole cartilage raajreL 

The enter Egamenttnn alathnn ihowed h\ -per ti ophy and 
dlltlnrt arat'tit'ig and fhlfkmtng from pfra-lwd. Tlui, 

the c o i re ^n odlrig hrwr fnngc, and mneh of the fat pad beknr 
the Hgamrntnm pateOa nnuned. and the gap In the lynoria 
hrong^ togaher with catgnt fatorea in the fat not pcrffTitfag 
the joint Joint wuhed out with aalt aointkii. Snee tho 
ftnightened and the jobt ckaed— not too t%ht— with a few gat 
in the Qot gatog thi o ogfa to the jrrfnt «irtx*B 

•Tvt >4iw ci fnr i ng with kangaroo ***>ilnn ci the periosteal frwtal 
layer acrew the gap in the pateQa. Loose aldn lotnra of dik 
wonih-gat Dnaafng — ham ipilnt — no pkatB* 

(Late mDtkn began at two weeks, splint off at three weeks- 
This case hajgiaied to show afmoa t do effnaian or oths readkn-) 
Seen May 79 1971 ahows a practically oaemal knee mtseks 
not yet back to normal, 

C«#5J— P J 

First troohle with ri^t knee in 1918 at Camp Dli, Ne* 

J r»«y pain and slight swcDlng N tcry of faijniy A few 
m4Tnth« late in Fiance had imnar tronble which >**^<*<1 loogcr 
Od iHiii m to United States had pain and Inrtfng aoMatkii, 
and foaial a ‘‘maible on the Inna- side of the knee, wUch 
/-.rn-rl no trootJe wbm m the Joint, bet when lost in It gave 
pmtn mil uepJtnS- 

Opeiatioa May 6 1921 Comer*' Remonl of 

Removal of Intonai aanfhioar cartilage. One 
body one lying in cavity In notch on Intenor side partly 
coTcred ^ cniciil Hgamcnt fip a ns i fm posteriorly lying in 
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pnrfewiocial ruin poor to operitioQ. To refcrw m bocker *» 
H k pi^yed, one must two knea 

I {fani he wu the first pstimt opersted on by the “Comer' 
<nrMnn hcmbcnts. 

N MW Of Foc«I«n Bodi®*,— Whatever their iouice these 
rniiT, get m the way block motion, throw the mOTte-owner and 
came fynoritB. 

PerBOoally I mipect they come Irom looocnlnj and jjiowth ot 
bone TTTrf«r»» fragment* within the joint, fretm broken 
osteophyte* at the joint edges as well aa fawn osteochondntla 
Often one cannot lay bat ooe can help 



Fij 413 — Toreifu body boar la >0*0^ (Cu* St) 

Cttjf 5tf — Back in 1915 Ttoibaiy BQl McK. wa» a boicr 
of local note and of no mean ability He rttaed for a time 
hecanie a knee thrrw him for a derUon, and threw him cm hk 
Etoael 

He came to me and I located (* lay) a free body at that rimi- 
locked In the back ol the jomL Hu* wii removed by a tian*- 
pophteal tnaskm I have not »nin» med 

In three weda be wai back at road work training aial 
for a couple oi year* wa* to be reckoned with and retired at 
about the age of forty not ersing to troablc -slth ihk bat 
from the early acnflltv that tennintttea all eaxeen In profeniotial 
alhletka. 

Cat* 57 — H B H Age forty SapermtendHit of achooi*. 
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finbf a large pocket with iti large balk, sat foreigii body Na 3. 
It waa clothed o\'er with fibrocartilagc ■thI irai Tnirbli* miad. 
TTio “iockct waa Hkewfce nmuiled and dotlwd, ■Tid on 
this EDajB loose firan ita ( mainly bsAl) attachiMili thoe 111 
ahoort Qo bleeding (Fig 414) 

A tnjnmfpg of edge* of the aocket, which la> Iti back fa tie 
dtcrnal condyle out at reach aave in fnH fl<>Tl(Tn a remonJ of 
a looae extental temlhiDar to fox^ and the tmal lemcml 
0 / half the antcrfar fat pod* bcfcer fntirrt* coododed tie 
opera dcHL 



Fif. 4U — Opeatn ftcKfay Tkj»» 1 q» birfu, eoo ki tte aw«l 
om £m »fl tbc rknc (Ivo 20 Hm pkt ) Ijicf deep dn cid 
kdharnt hj M ba*e tD b* floor die poclat (Cue StJ 

The patient !• still in hospital but has already (iUy ^ 
1921) a neat looking alinoat normal knee No later data. 

CtM 55 — R. J Age focty-oise Proffatkinal athlete and 
hockey coach. Waa ailinIttiHl to the B C H in 1916. Oper 
ated a genoal 'boose-deaiiiDg, cartilagea, f t padt, and 
pacoou* edge*. 

Tbe ■ b Inejiuti-rf ooly because he li rtHJ a notable rtferec 
in bockoy in thla state whereaa he bad been 00 ibe edge erf 

Tkk k tanaJen, aasC, and protvlil} MJaCarr a d>«at pad> arm tBd 
(a iQ ■olwniU <*»«. a»t I tttwlr aiad* tk* precad** ar 
bafo™ Wat ta Bearijr afl camlafc oao aod ta mmdMi upaaiiau. 
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Iraiue ■with trictioo 00 Q>niit to nrfntni tic the 45 degree* flexioo 
it the knee. 

May 29 1922 difchargcd temponrfl) with knee flexed to 
30 depeei (fe*l he *ayi, than for a number of yt*n) with a 
t^rta with bare bone deep in behind the knee of uj*^ue»tkin*hly 
area. Wound Goes hocoe for pemonal r efufira , 

To return for treatment later 

Cut 60 —111* B Age twaity Acute artfcnlar rhetnnatlnn 
oDe and a yean. No dbcoTcrable camc Ifany joints 
attacked, but the left knee attacked nearly a year ago and the 
rigjit Hartng from October 1921 Preaent flexioii of about 150 
ai 160 d eg rees respec d rely held largely by jmude spasm of 
the very knr-tning adductor* (bloepa tendcaa i»t tight) Seen 
Apifl 13 1922 Coodldoa as sketched No fever for aotne 
weeks. Very much depresced m gateral CcodiOon 

hi ereiy way hu been hnprovinf rapidly under treatment with 
rarfhtm .■rwnjftmM nT>A»f 0r F B Granger’s out. 

Qaestkn of fuitbex treatmoiL 

Very oiefol maa*ge inducted, with results today rather 
uthfactmy 

When one dares, this patient at tocoe time, at the end of 
physlothetxpy resources is going to have a tesotacuy of the 
internal hantitt faigs of the knees, a correction of flexion, arkl 
acose time after that gradual extenatoo with a Thocnaa splint, 
Balkan frame (Blake modiflcatkiD) and of course the Pearson 
attachments to the 'Ihomss. 

The tremble In a case like this is the danger of awakening, 
in a rtin modi depleted patient, the artfaritk, which at beat Is 
always looming In the offing Hcnr thk may happen you may 
read in the sketch of Case 9] 

NevertheJeat one must go ahead with thia gfri, for straight, 
stiff ankylotic knees would be better than vrhat she h«| 

Again, the earlier history of Case 91 serra to show what 
may happen if one nahes into a problem Hkc this with too 
inochieaL It is a matter of judgmenL As good Dr W B HE 
Chenrifiry rrofeisor in Cambridge used to say 'This is a matter 
d gum-work gentlemen usually caDcd fudgmenL 
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Knee tTOTibloomo for list two yean witlwot olrrtKB 
I Ray ihowed foreign body -J 1 4 bwb jJm oe mfana ct 
at back of Joint Emnintd Apd 12, VtTL 

Opentfco DaBrfaay Hofpitil, Ifay 5 1522 InckicB 
tbron^ qnidticepi tendon, oot of jouu be- 

tween femur aod tfbfa Vaikni tight fibomu adbesket eroL 
Unal nrtnre Painle* aanm l a cB a ce . Ditcbaifed iUy 17 
1922. Reported May 24 1922 with Joint and witioot 

fltrfd. Preaentl) to go “cm hb own. 

Cojr 5t — D JuiM 5 1918 90 d eg r ees motkiji, no fluid. 

alkiDg with a cane. Ei-serrics caae to me by Dt. £. 
A. Codman, wbo bad operated on him aboot tea years sp 
for a septk knee, with admlnbte renh. He bad, boarrer 
had a lockhig of the knee btdy repeatedly On cnminitiai 
there was a emkras “aqoarlng" of tbe jednt, withoot obrira 
dbabOlty 4 «Trf r>tth fardf^a body bigb op {g the ]oot 
which bad made troobie by loddiig ■rvTTiJ djoea. 

I opoxted April 11722 and took oot tbe "moor Owing 
to the queer ftwdfap m the x>ay I toed tbe “Ccantf” Inddai, 
bQt formd nothing Importiiit beyond tbe obvioos jsocac. 

He hid more <b«n the p««al reaetke, and afta fire days had 
to baTC a aopcifirfal bematoma evanated, bet has d** we5 
since. 

0 Cc ntractm ea. — Hero and there one me e ts cases in wtkb 
tbe troabie Is sbeer mtade crmliacture or scar contracture 
awtnds tbe Joint Two cases may inflire 

Cass 59 — L. Case oi Qateoanyrlitii of twenty yean stand- 
ing in a TTimn of thlrty-«^t Lower part of left fcnniT affected, 
■imtses opening and closing for many t-can. 

Admitted to hospital Decanber 28 1921 with an acute 
feirOe flsie-op. 

Operated Jammy 6, 1923 timing up f divers 
m»V4r>g in open weamd from the outer sido into tbe ujper 
ipBce iloch pos. hi sequestra- bo obvioos dead 

bODC. 

Tobei Ciirel-Dakm treatment and fwlth return of ton 
pmtoie to Dear DormaT) traction itrfps, Thernis ^iDnt Balkan 
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Case 62 — seen ia tuny •ervfce at Walter Reed General 
Hospital June 1918 — a fullv luiatcd, loow knee ^rfth 30 to 40 
degree* lateral mobon and total duabQitv Operated aa to 
Case 61 bat with itripa f £a»da lata Imtead od sik for lutnio. 
Protected with the csual ca%er qitmt. Lent In the canal 
ibcffle of army service, hot whoi last sceo (September 1918) 
had only a little lateral mobility with fair lootfon in the normal 
plane. 

From thu case I learned that no ligament operatkm gi ves 
final resclts tnm the jump One ptrmdea a hitch gofng htiffw 
tit ceria of a reasonaUy reststant material (autogenous by 
dkotce) and pnlecUd maUan fn normal fianti does the reitl 
Case 63 — M P Anny 

officer’* dao^taf Age 

Referred to me by Captam 
Furknig of the Portamocth 
Stadoo. A yemng gld of 
iplecdidphyilqDe. Rnee loose 
c ncen afai, uselee ai result od 
aeddeot six loontfaa prenons. 

Ahnonnal lateral tnodoo m 
knock knee dlrectkm, of over 
20 degrees 

Iha case ibowed the ex 
temal lateral and p i e smu ablr 
the cTodali tom, with a tUp- 
piiig of the joint of j to 1 inch 
of the ftarnir forwarf cm the tibia, to the outside. Operation 
ilarch 9 1919 Long outside bdahn. Long strip cat from 
fssdi lata and laced into place as ahenm in Fig 416 
Wore splints about six rnnnlh*^ 

April 13 1923 i«T«nihiefl- Nonnal kiwe. No lateral play 
No catching ctr ihp FIcxIoq to 120 degrees- Is gedng to try 
tennh this season. Has tried most of the other thli^ 

Cast 64 — D F h A orrlous case in a rnnnbcr of wayv 
Aged twenty-one Longaboreman. Plajdng football at Camp 
Deven* 1918 thrown left knee severely wrenched. Admitted 



Fw *l<5 — l>«*Tua of operstioo. 
Artifidk] int»TTi»i latanl irom 
bts im im nnd«r Um cortical Utw 
abcFTaasd hikrw all cntMe tlw )otiit. 
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P Itiiii<Hr*d UcKnMota. — Rue}} *D tbe Itgarmnitt are 
npped locae. If do utma ue tom, one redaca tic knee 
hnEtim oroinj irith cue. If one doa oo idotc, tic Bmb k 
rnined for “nitirre wffl not ptodtta cnoogh ncir fihrtna tine 
to cijTv tie ttriin apedaDy the lateni rtnii- 

If ooc finds, cccly or hte cue of tie sort, tie cmlj rccom* 
ii open apattioa. IsmiD scbcMi htro been deriKil, 
witioot great soccus, so tar as coc can kam. 

The knee is rabjed to great stnio farm, or tie footicss 
little hgameaita set m Iknmfk tM$ jnm wbetief of wire oc di 
or fibrous tfarac can hardly IwiH It, 

Snrgeont of experience know that i - uptm c d crodal Hgapwott 
aloiw hardly entaH a real dhaUUty 

The tUag odc cKcds is a competCDt pcctedor iigamait and a 
decent iDtmtal btend 

TbeHej-Gfuns and other cpmtiaaseetD not tohaTCJcadc 

good If OIK can beGe%'e what ooe bean, and I tiiok it fair to 
that one cannot raboOd tbe poatedor l^amcsL and tiat no open 
tm sinfnj 41 actoal ractoratko of the crudals bai been tooar 
ful BTC in a few caeca In which freahlj torn anoili bare been 
fotured. I have lay doobta as to tiesc and £n the cases 
peracHiall} eem have felt that lateral Hgamcou artlfidal jwep- 
edjr act at soefa a slan t ai to Ibah the prmSbig hoMtkm alti- 
out Interfering moch with normal moCiccL, offered the best bet. 

Care 61 —John F M Age fifty Ircmworier Total Ittis 
tkaL Seen 1915 three raontha alter injorv Latsal moblitT 
fa abdoction boot 30 degrees. A itordy man, with a nsdesi 
Hmb- ArtffiefaJ rt ^mentm of heavy braided ifik Kt in ander 
the cortkal layer abervT and below inside and oot, and drawn 
dgiL 

Aaeptic recoTwy Secondary arthiilic resetkm 
5ffTV removed after two nKuithi. 

Arthritis, taidcmcB, Umlted modan. but kleral stabiDh 
ftatr-MHl roodoo skrwi} Never went back to hb trade hnt 
got along not tadly and later regained mo tkn to near 9t) degrees- 
fa 1920 of emipelaa, fa the then preralent streptococcus 
epidanic 
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ck«ed vltli chrocnlc got toturo. *^kr[p of fuda tata rmorcd 
8x1 trw-h «kk utd halves f thlt vtund throu^ cocmecttog 
pain erf diQl bedes in fenur and in tibia od both ootilde ■nrl 
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to Paiker Hill P H. S Hoapltil No 36 Jane 19 1920 axa- 
pliming of wnhy «fter abort ffto«Tini walkiog ITtw^ m- 
itaNc. y«TTnff sbppiiig, conspicuous i m ru-hlnj cq Scm 

mider wtJgJit. No noiK on bxce Antenporttrioi 

moHUty ccauHcrable, bnt only ttw— I fTf literally f»o 

fluid, DO iwdnsg Ha had octuicKutl tjnurltiL 

VaHns paTftirfrc tri»a tnimta tried (by me) anH at lut 
aoit to P H. S. Ho^iltiJ No 36 for opera tkn. Jime 20 1920 
opexatkc (Cottoo) Ether tnriikia orcr internal ondyie, > 
Vmg faidriocL Ciodiii foond to be tccn complete^ SemCnaais 
Tciy mobCe. Tntenul aemllitDar rmovrd, andali tdmmed 
S-ineb of lata lODOTcd and in tbrmgfa driB 

■tiH roaniex ho^ to TTt»v^ an tntcmaj lateral Ugament nmning 
tuttii* the 5 ^^ ^ cratebea Aogost, 1921 with motka 

and F T Examined ifarcb 7 1921 Tins car km; es gr t i o r . 
Walks wiiboct Ump. Very ctable )oint. Nofae lau dhappeced. 
A bit of iBppin; thm <zr four timea. r Jg^Tn^n i plpahV- Xatetil 
SKrtka noDe. A. P not nradL Sea ilartb 19 1921 

^lub tha —TfiA A ftahio ^oint, bot sot <]tiite rfirimt. 

Cam 65 — B S. Age twenty-tiate. Admittid to Gty Hoa- 
pital Septmber 8 1921 Office ir tiii er Prrricm hlitoiy 
nnimportant Hart fa an derator aeddent, car fjIUn; di 
Ttnrfat- Yukna antnsktna. Left knee greatly rrofloi. Oiig- 
rw^ of bixatkin of tfhia ootward. Bday to allcnr qaletb; 
down of reactkai Fotir days later r e duced. On the tliiitemth 
day pot fa platter cf Paris. October 26 1921 ipdn manTpclated 
put fa new cast. 

IJoconber 12th I was xiLed to see tlie case. The mfacric*i 
h«H not held. 

Decemba 12 1921 tramferred t the Foorth Sorgfcal Service 
Ttww ilmr^ rigid sare for lateral oobCQty OftplacaDat of 
tibia fawud. 

Opaatfcm December 16, 1921 Inverted V faclsian scveiiD; 
qo^dikeps temke. Patdla tamed down. Lateral fadstos 
eitaidcd tpward. Contraded lateral Ugamait* cot Scinihm*r 
cjtilaga removed. Knee flexed to dear then the cartward 
reduced (with a g3od deal c/ teaneg) Jofat aptnie 
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outer »ide the most- Opermtkin advised F.nmined April 10 
1922. 

OpentJem April 19 1912 

Lateral lTvt«Vm< both tides aitlSdal bgamenti set in in the 
h«it 1 way vrithoQt, in tin* cate any opening of the Joint, \rtl- 
fiHal hgimenti mtemal eiteniaJ both rove in under the cor 
deal layer and Uil«I tod ‘Unteited with catgut tntnrts ta uioaL 

In thli rase invtiving t dBpUcement (igaintt the rule) of 
tibit formafd the ligamcnti were laid In a hit obhqneiy doun 
and forward ptrtlculirly that on the mitr nde of the Joint 

TJeoal doaure, UfuaJ plaster Uneventful recovery Sent 
bdnK in fupportiog cairper tpUnt May 192Z Everything 
apparently aohd 

Sea June 13 1922 Joint eobd 25 degreca motkm. To 
continue «pHnt for a OKiDth at least. 

Tbeae cues are too few u vet to prove much but do cover 
certain pdnti 

I One may get plenty of materlaJ (never miaaed) oat of 
Uaca lata. Thk makes good matertal mechantcalW 
and fa) toierated 

IX By setting ligamcnti In and arotmd beneath the cortical 
Ia>'er one gets a fistd bold the hgamenti do not poll 
oat or stretch away with use as do ligamentf or 
tendons or raterxr ftt tnU> pexiosteum or mto contact 
with bane or Into any otha of the fibrous itiuctuita. 

in They may be well tubed to start with and with time 
arid use do gather to themaeKes other fibrous ti«uo 
of scar ongin grow tighter and itronge (cf Caici 
62 63 65) 

r\ No Kich accesakn of strength can happen to any band 
even autcpgenoos) that Hes ynMn lie jotni bathed in 
s>Tiovlal fluid. 

\ In a knee the imfwriani ligamcnta are the laterals (and 
the posterioT which we can do nothing about as >Tt} 
If these are set skilfully so as to allcnr motkm and so 
treated u to gr\-e them a chance to gaim strength 
wHh w tbe> are ample nrpport lor a useful joint 
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of joint The hitdi tC Lui c d idth catfirt mtun* fn pfcaty 
and the TrtHind closed. Pluttf with pjmmi, to iMintifD 
repiiCHQcnt. Had paiI^ etc. but healed without m r^Vm 
Decembers! 1921 Plate* ihow scene iaai of poiitlan. A^iin 
ether re-reductam of JoodL Reductx® mtmtaiMd 
by niocQia ^iGnt with piueure pads and Icojltiidin*] (Sptnhh 
windlaai) traction ho further teudenej to dJipfiCEtncnt. 
Janeiro 24 1922 Masagt becun 
February 4 1922 Up c® emtehea. 

Alarch 10 1922 10 degree* nwtioo Discharged, 



ttna takm betort tic ofimta 

June 1 1922 Can walk but with a limp Motion not over 
20 degrees b comloi; back too tlowl> Kuae ipasm. kleanred 
for tmporarv aupportlng coUper splint hot >et mtbfactory 
but recent plate* abow icduction pertceth mamUtnrd and 
Utert U • inn »f UUnI wuhfiit e>Ta imder forced manlpu 
latioo 

Cow 66 — V L. Boy of tlxteen Hurt a year ago fa fall 
Since then half-cnppled with knee that snapped out on slight 
proTocatloo Figure 418 ahowa lalrij well the backward litp oi 
the external condyle c® the tibia In fact both slipped the 
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down to top of On i oi i do a ifTTifl i r cot not 

quite *0 kmf Pttdltr tendon ^)llt in h*l£, « In Goldtliwnlt » 
opCTitfcn, tad the diittl end art detr p*»ed nude the inttct 
htM And mtaml into the lower aid of the inne cnt in the 
ciiwule. ITifi rat of thfa ait then ovelApped J inch tnd 
quDted 

Clean beeJing 
ApcDlS 1922 CmtchcA. 

April 22 1922 Wtlking. Fkik>n re turning at fair apetd. 
April 28 1922 DiacbArged with 30 degree* roodoo Walk 
ing falriy well No tendcncv to return of Iniitlon 
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A new openUkm in (ts details I rKfat, Of interest b the 
pnatfhflrty at doing aQ this withent opening the Inacr sytHTrlAi 
ctpsnle At all. 

R. Patanar Fraetor* — Can 68. — ilre. H. Aged forty 
Fracture by indirect \-Wciict. Clashed a Bokk into a pewt 
whh foot on the brake Tran s verse fracture, wide separttiai. 

Seen August 17 l92l at Baptist Hospital. Opeiatiaa 
Aufoat 20 1921 Sly usual indsfcm, ineer^ U about tl» 
patella (to avoid the thki. skin below hard to sterfllae) dear 
ing ot joint nrfaca of dot and adherent inverted tom peri 
osteuEo, washing out with salt whitkai, Krtnre throo^ fJLj 
tendon at sida of patella (Bhke technic) and also o< lateral 
tears and of the tom Uwua in front of the patcHa. Two su- 
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Q Clmndc P«tBlI*r Lamlioa^ — A hcatxn aitwvd d (!■ 
p*t£lU, penmnirnt or recitniiif irith e»di flctlon, i»eittd to be 
due to milfcmnatlaii of fh^ faaonl comJvlo or to krt^-koee 
'ITieac conditiani certainly vooU favor it, tboo^ I have leea 
no caae as yet abowlng defective d«TJapinejit of the eitfraaJ 
condyjc. 

Com 67 — G K. Age ten. Admitted to Boatan Qtj H«- 
pltil March 1 1922 Nothing la hfatcuy ot mv iateiat mre 
the aHegabon that the etmeh knee cn a nxk at tn mde&iltfly 



Fn 419 — Cm* 6? Qo’Mc Irtatioa et paleDa, tto ti» tar« a» 
tTMTial Th« htemt -kw to tic T»ht. doe» K* *xry ihfatai a!** 
■mibtr m tka •6«Lpa of tha ee^dyho 


oaiiy age. Patient a aunt noticed Kmietliing wicng atwit a 
year ago. lisp began ta or three locmtbs ago 

Limb Doooal, aave that right patella bea over external ccc 
dyte in citenaion, and on even alight fleaion »Cpa down md 
bach to the outnde Quadrktj* leai developed than on left 
Walks well «Oocgh a Ith only a HtOe Smp Vo ohi loci nnca- 
tainty in gait 

Operatioc Tjrpg lateral in and cutiide pateBa 

On cmtiTiide tbellBanientciaacapBuleipDt from IJ Inchea benm 
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Operation Febraary 24 1922 Umai technic otctly u in 
68 and 69 Drainage to one angfc of wonni 
Fdmiaiy 26 1922 Drain oot. 

Tennperatnre never over 99 6° F 
hlaxdi 10 1921 Stitebi!* ont 
March 26 1921 Manage and motian. 

Fldkin returned rapidly Dbchaiged ApiD 1 1922 
Cut 71 — A. Age lirty five. Spare wiry Fracture li^t 
patella by indirect violence May 26 1922. Wide aepa ra tfap of 
fragmenta. 

Operation May 1922 
Dioal ittcUnn. 

Three fragmenta. 

Unal terVmic with oxe aa to appro ib natian of the third 
(enter] fragaeiit. Usual (ymptotnleM amvaleacence. 

Motion ukl maasage begvm June Sth, a bit tertitr becaoae of 
hb later yean 

June 12th MoUen of 25 degree* active. 5tiQ ra bed 
June 22d Motwn improving Sent home ictr further treat 
ment Crutche* 

Cut 72 — Mra D Age ftrrty Fracture of patdla with 
Kperateon. yean ago fracture of other knee pan operated on 
good rciulta. 

Operatioo March 15 1922 by Dr Lahey Technic aa in 
above caae*. Usual roatme- Motioo at three week* 40 degrees 
fieiioo at five weeka. Allowed op cantVoned not to bear weight 
bore weight oq fewt refractnred patella April 18 1922 

Secood opcratktn (April 21 1922) Cotton Wound reopened 
ClcFt cleared fibcoo* rttoea resutnred in trent. Johit proper 
not opened 

May 13 1922 Cautious motkm begun 
Jane 20 1922 I^Vxiaci of 45 degreea. 

In a ca*e ten year* ago 1 got a like result by siropfini in a 
ci*e { thia iort- Remember that the tom perkatemn does not 
fab in a steni time and It b thla perxatnnn that interferes 
with unioo 

l\Tiv cfTi it ptopit are liable to fracture cm the other aide 
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tnrei ♦* frtnl of the tom bom to Avoid iHn iffKi-rirww T.nri» 
lUniatiidng HAm-^jllnt,footl»Hi m “piBowiplmt” (nopii5tEr 
PaA fn tHj or tn) cue of recent yciiv I tee no pant ii 
A pooldce benKstAt for bactenil g ro w t h nale* coc 
nnut) Recorerj uneventful »ave for temperature far t w«t 
frtnn an InddentaJ pvebtli. 

Motkn begun at three weeki 45 degrees of &xkiD at ^ 
weeix 

Up on mitdiei. 

Dkf barged September 20th, 1921 

Funedan perfectly good at eleven weeLa (November 4 1921) 
Ca« 69 — MIm R, W Admitted to Qty Hoepf tal Maith 9 
1922 Age twenty-five. Four yean ago fnetmed right petcDa. 
Operated on fa Toledo Ohio Nov ahowi fracture of Wt 
patefla rec ei ved fa auto codent toda\ Maihed fqxxation of 
fragmenta, with much effoalon. Toung roun d, fat ycamf 
w caruft 

Opoadoo hlarch 10 1922 UroaJ fa-mted V ta.’teoa. 
Terfmfa aa ocnaj (and aa fa Caae 6fl) throogboot, u e that cc 
aaxnnt of overwhelnifag fat the rnxmd waa drained t the 
comer (with rubber-dtm’O te three dayi to tale care of cic* 
and fat ooxe. 

Healing without reaerfon but tmperatirre t nonnaJ cnly 
after eight dayx Stftcbea out at thirteen dayi 
^prfl 4, 1922 (twenty-four dava) Jlotlco begun. 

April 16 1922 20 degrees dexkn 
April 20 1922 35 degrees fleriem. 

April 29 1922 45 degrees flexioo. Allowed to bear a Httie 
weight on leg 

ilay 2 1922 Discharged walking with and part of the 
thTM- without, crutches. 

June 20 Report b> Ictto- Good progresa. 

Cts* 70— C Admitted to City Hospital Fehrtnuy 22, 
192Z Agefifty-two FeJlonlcetoday Carried borne - Prevktai 
hatory nnimpartant. Sturdy rroman in food health Right 
fwTjflco a fiiz|tTbre*dtb gap between halves of pateDs 
Aseptic pTCparatksi. 
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huidled, oce after a fractnrei iHthcrat eepaiatkm by direct vfev 
Wiif., whlcb never trearted as a fracture at alL 
A ward of epfloguo as to the pateflaa. 

To day all cases arc to be operated oc if operable, that a 
if p r op er mrglcal if they can canunand proper lur 

lomdiGgs and cUan sHn. The results of amaervatiw treatment 
are not very good (thaagh evciyui^ has seen useful knees so 
treated m tl* carfler penods of aorgery) but moio parttcululy 
tl»y are too ikrtr The am-opersted case takes a year with 
operatfon, three to tlz mcntla to full function, somediiiei 
(Case 73) even le». 

But there Is do ercose for opcratiiig on cases vithout separa 
tWi of fragroenta, cuea aimoat trivial by aanpariscsi, and si^ 
of u good a result srlthaut operatioD as one can give them by 
open methods- 

Technic ha becoctw ahooat ftn-d. The iticaiinn is of no 
great momrat— not a cnt^ for that gives so 

acoBSs to the teaa b the ktaal capaoie m both rirtirs — i»t a 
croas cat at the fracture level, because that, Uke the 
gives a certainty of a ripped open jgmt fa case cd refiacture — 
not so very rar«- 

Cot a U or an bverted U well dear of the fracture Hne, 
Filher fives an area of anesthesia beknr the cut for nvmth* 
with the inverted U this area la <mi the Icrw^Wng autface mote 
present to the patient s consdousnesa- I use this cut, however 
for safetT in tsepsU a above stated- 

As to time of operatkm, the rule teed to be ‘immedlatelv 
or not till after ten days. Today It would read immediately 
b compound cases or fa cases nearly compound (ci Case 73) 
fa other cases as soon as one can get adequate yHn prepaiatloti, 
but not at a period of sharp bemorrhaglc reactfau or of 
■jis-ivills. 

One hates to *ay eo without “rapping wood but cme hu 
r»t had a case oi fafeetkia yef operating at all sects of dates. 
LockDy a I have kmg m a fa ta fa cd, the JofaU are rather tolerant 
of minimum bacterial doogesl 

Sere iOffat nbevtSMOoa hifertkn a Cm* 76 
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md to refrictore of the caice broken peteOt I <‘«nTwtf qottE 
andaBtand "ict tidi habfBt} doe* erfaf. Rarely they art 
atailca. Never are they athletes or gynmaati. Prohatly It h 
a mattCT of lack of elastlat\ of firtf co-ordinatjaii. 

Cot* 73 — Dr J P L Seen September 34 3939 FiBcJme 
of patella, almoBt corepoand, received hi aignmait LkIrmu a 
M a r mop car and a freight train p*«»Tng at right «rrgL^ Other 
fa Jones to side, etc. ooc major 

Operated next loocnfag at Lynn General Hospital, anal 
technic. Retovay as nxoal Onl) notable fa that he wt* 
diivlo^ a car at xlx seeks and is tilJ drivfag witboot £mp <t 
dkahUlty 

X Ray January 5 1920 aboired ‘lome raamm Tintrn. 

Cau 74 — Dr B Ago thirty three. Fiictnre of patiQi, 
indirect violence, rrmntng to a fire. Opeiatwn at Dr Bedard i 
Ho^dtal In Lynn. Usoal technic, ofcal reccTrry 

Kotahk ccly fa that an x n> rather m Jest a yen 
Utec vbes he had been ninnfag t fires for CMBths, themed 

only fitri Tin Tmtfsi srffh ttiai p til ting of fTS gTT.#n ti- H b tCD » 

(Dod u neer 

Cm 75 — B Age twenty-eigiil Operated oo lU yean ago 
for UKud patellar fractnro. Usual aaivaJescencr-. Sett No- 
vmibet 1921 foe a lobpe Uuia J abscess Rnee abaohitcly noosaL 
Only scar to be found 

Csar 76 — Miv J A- H., Maynard, Mtsa, Age iblily-dght 
large, heavy (near 200 pounds) robust. TnnxvHse frseturo of 
peteOs days old. Opoated, nsnaJ teefade, NothdIw 2J 
3916. Coc^alesccnce sknr MotloD regained iknrtj new far 
beyond right angle. Trcrnhle with peepateQa buna tapped coct. 
Trouble with suhHgamcBtous fat pads, rebeved fa the end fa 
peopa fpedal shnrmg and pfayilotiienpy 

Penonally unlucky ' Not aD patellar fractures pnrre tTbial. 
espectaHy fa the big folk*, ev^cn with the best technic and care. 

I hare tboojh not lately serioualv lunltfa* adbesken* 
foflowtej "rttH sepsb. with an eighteen-month coDvakscenee, 
ujd ]f>r~ reiractuie from sBgfat arriiimt and lave teen 2 cate* 
of serkras Smiting adheilops, one after a dean opera tloc piuperh 
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Hid deveioped periMp* from •£«« prmtire of iplmt or 
unnpim km ol droringi, 11 conipietO toe-drop witlwut fouory 
ka*. 

April 15th up ind »bottt with cai»rt toe-drop ahowini if*na 
ol rearroy tmAer itimip lopport, miMagr exercfac*. 

U 17 9th Motion to 60 degrea. StDl 1 trace of toe-drop 
remiiirfnj but otherwise porm*!. 

C4U 7S—V G A*e dghtem. Admitted September JO 
1921 History of tprun *nd contfulon of tas co st football 
b^enty four houn ago Knee and tore, tender over tfblal 
tnberodty definitely locallted 

Strapped and put np In pfOow iplmt. Started a temperature 
next day and ran from 99* to 102“ F for a week, 

Operated October 7 1921 Abace» opcsied- Cultnie showed 
Stieptococaa bemotyilcia and SUptodocoenn pyogmei aumu 

as 

Operated October 17 1921 lUdkal opentioD remoTM of 
seqaeatram 1 x 1 x ( infb from exteraal portkin of tfblal head 
pas plent> Dakin tnbea. 

Dlscbarged Dec em ber 23 1921 healed. 

Readmitted January 23 1922 with iwtlUng over wing of 
flfaim. Jamraiy 23 1922 operadoo corttage, very free bemor 
rhage. Pathologic report of currting showed eodotheiial gpowth I 
From this tfane on failed and pcescntly died (Fcbtnary 20 1922) 
paxth as remit of repeated secondary baDorrhages freon the 
wound. There was nerer an> put frean this werond but the 
antopi} diowed extensive destmetloo of the nfam mrf lacmm 
No one seems to bare my dear idea of the Interrelation 
between the trauma, the obvious hematogenous Infection and 
the later neoplastic patbolog} 

Cau79~J M Age thlrteeiL Seen in 1915 Derdoped 
urn a separatlMi of the right tibial tuberde from a doubtful 
triunu This wmi strapped and omsoUdated as wn.i Three 
mcnthi liter devekped an effusion bonitii of the roembranoios 
tendon sheath «i the other Oeft) dde which was cut out aai 
tao months bter a definite birt not severe burial soreness and 
thickening d AeWUcs tendon on the right side This subsided 
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\s to trftintc the wicltif nvthod ti ai dead ts ilalgaip* i 
booki, and fQk. hai do 

Blale s method h the onljronc 

A ckac-palled mat tiu oantnie of kanjaioo or chronik, 
fating in the edges of l^a me n itmr pateQa ani of qooddee^ 
tendoo oa eftlier ride a andtriog of the torn fibetns oo 

either aide a mturing of the fibnnu p«‘Ttf»f<*e1 layer ind tie 
bdml tiwaca in front to a\'old »Hn adheskma — these tie the 
esentlaU. 

\lTay» dear out In tamed pedoateum. Ahrijs currt the 
broken woriicea dean of blood-dot. Fenooany I aJwn pad. 
the jofnt acTon before 1 do tbh cleaning and then nsh oct vilh 
jaJt arfatfan — amd i» %• hamdJiMi *e s^ihg vilMn 

A ham spthit h preferable to pkster — not fnJhdnt the 
WOODd 

Motkm and maasage at three meeki to the ad of gt h^faC 
45 degna of aotioo t ni weeks— tha op oo aiitcher—aai|i)i 
bearing with ootchet at areen meets — a cane at eight aedi, 
fan faa ct i o o for a enge tiae at three mnntha these soke np 
my routine not ofta wried. 

In older patients arUer iDo<iac in older dumber bea ier 
petlati later freight beaihif 

S Quadneepa tendon roptorc mechankaUv the equhiirat 
of pateOar fmetnre but ociuiilugln my crpeiiace almost lwa\'» 
b dderiy paticnti, looath men. 

Caw 77 — Smi with Dr Colmes March 2 1522 Jim 
aged silty five. Sparc soond vigorora Stamhkd o ttah* 
March 1 1922. Shows otaious gap Just hove the right patcIU 
teparatkm f to } inch. Almoat total loss of czteitsor pxrrer 

Opeiatlcn Jlarch 7 1912 Des BrisaT Hospital Uuial 
ss for peteQor fiactnre but ratlier higher Tendcei 
foand tom clean cross bnt with «il slight tearing t the 
tVW Tear to the heavy suhayrKniaJ pod* ooh Jdnt not 
ifattrtss sntnres of kangaroo after refreshing iniiacei 
•Preaimking sutnies f the sacrcriw tajm Sphnt Sent 
botne at tia days. Ma»age began t three weeks Up at rix 
weeks. 
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in Ktme defect of cfopliyietl con»ohd»tt*i, aJ Cane 79 ngjotj 
bat liAxdiy i dbeaw-. 

V Arttaltto—Iiifectkiii*—I)®«trncttToE»diioo*.-<^a«#9 — 
Dt T F H. of LyniL Age tJdrty-di. Chronic kn« Joint 
history erf recurring lynovitla attacks following a couple or more 
of twisti fTvi blowi in cranking ante fn a knee provfaoily not 
quite ryrrmil. Trouble one erxi a haU to three vean. No 
teeth tnnril or other focua dljcovtrmble. x Ray practicaliv 
nesathe. 

Operation July 21 1919 Comer IncUon Joint full of 
viOoQi growth, parple, cnogeated bat without degensration. 
Cartilages rr mgfaenfd , whh ‘paiinos Invading its etiges. No 
free fluid. Joint daaned out tbonnighly with removal of great 
majKs of fat behind the patellar tokden. Sejsilunaii not 
removed. TJiuil dostne. 

Patfaologtc report 'Hypertrophy of fynovial vfllL No 
tobercolosB.'’ 

He did wed for a wtdie, did too much, got a frtah twist, got 
gndaally worse again. 

Pebniify 11 1921 Put up fax plaster to allow to gradual 
stnlghtenlng etc Got nowbere with thfa. 

X Rays shows marked capsular tldckenlog thbrnlng of 
cartfUges, bone proliferatkn at Joint edges 

No progress at aQ operatkm desired. 

Operatkm March 16 1921 OiarffgHtw Hospital Eidakm 
with frzatkm at 30 degrees very tboiuo^ clearing crut erf capsols 
and erf Joint rtanaindwa. Dr Leary reported again vfQoQS 
arthritis no tuberculosis. 

June 29 1921 1 bad to remove a wire and icrewB cm one side. 
Si n i re then a stiff knee at 25 degrees, perfect no pain, heavy 
surgical speriallsts practice 

Com si — hUn A. C. dri of nfneteec years. HJstory orf 
inlertkus arthritis over a year Referred by Dr H. (Case 78) 
Entirely cnpfded. No source of hilectfai dwcoversble, 

Opcratloc (September 1 1921) as h last prevloai esse, plastic 
evdskuL 

rathoiogist. Dr T Lcai> reports boos with lymphoid 
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raider treatment and hu not rccoired "Vo toifc rpry cooU 
be dbctrvcred to tccmnt for any of fTWtntCTTw-i^ 

T RinitiuBii Patwn^ — \o cue fai thii Hrt. A^fc 

the TnerTi i nt ca] cqnfvalent of pitcUtr fnctorc fran HVi* tcd- 
dcnta. lUxe, '\ot ahrayi a oanplcte tear not ahnyi qMjInj 
the knee-joint. Always call* for mtnre. Cciiviloccn« a Wt 
kaqier than with t be fractnre reanlti tlx mnv as to 



17 Arolskm d tba TTMal Toliarele. — A teaiing swx> of the 
biMatkai of the qasdifcepa. It occna in boys of ten to dghteeDt 
«Tut ofoallj the part tom away fa the tip of the Jong epipbywaJ 
tTwigry tb ^^t rma down to ™v«. part of the riMaJ toberde. In 
other boys this portkai scans an oiiginaJly separate epiphyrii. 
rormra icly the aeparatian fa not aanpiete. 

For wnni* reason this eon dlti i m i obricnsly tiaranatk in all 
the OKS I have aeen, fa Hated as a dbease — Osgood Schlatter 
Perhaps there fa cbosc cnntrftaitocv to the trunna 
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Tjgt opcTEtwo (JoDC 2 1922) Enucleation of local ib*cc*i 
Iq taid clboTT proapecti favorable, 

TTie T B irw hu ibown a perfectly icrviceabk lymptooi 
If— Joint for thw *lx j'caia and the preaesit coodltioii — •oDd 
tboogh with fibroo* rather than booy union — b ibown fn ITg 422 



F% 48 — Cmc 8 Ftaal i—utt tluta ycm/1 Utcf 

Cax* — D G P of Botioowoodi, R. L Seen October 14 
1919 Age fiftj-dgbL Laborer FIn-® ^Tan of Joint trouble 
culminating in »eri£ma lametuf Crutchea lince ■prfn g of the 
year Mach lo« of wel^t, pain dfaabHIty Joint tUckened 
motkm gone, iparn Obrkmiljr I thought, an early t-iHw T B 
Joint 

Operation tChariejgate Hoapltal October 27 1919) almott 
eiactly « hi Caae 68 »ave that there were DnaJl patchea of 
caaeati». Type endakn T>t» T B knee o/ «igm appof 
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Infltratfcm*, £r»jTd cartDaje* rfliou* nuna, Utty ihaott 
myxomatoua In pfnm, OKloilof' here there oi lit 

"Near inrficc this tlssoe is >'a«cukr sod ibcFwi rridence erf cid 
hemottittge £n the form of abuodint b r o w n grumJes (bfcod 
pigment) SnaH recent hcmociheges occur In deeper pcetfaei. 
Tisroc u heivQy infiltrwied with lymphoid cell*, espediDy aetr 
iorfacc ” “?»o eridcnce of tnberadowli Doold be found. Dfag- 
nosii "Chruplc vHkmi ar thrirf* ** 

This yoong wjnun did perfectly weU tfter opertben. Left 
the hospital September 16th — fifteen dt>i. Last ae® (April 5, 
1922) a fair knee In good posfticc, cleanly healed, totid, leg 
rut yet in foil f nrvtVm, but pahiW* atvt erldently in line to 
dopBcato the last previous caae 

W AftltrlHa, Tabercalar Eicisioa. — Case S- — P rf 

Revere. Angmi JO I9f6. Trouhie afti left imee for a year 
ktdy much wene Joint tiroOeiL Can walk hot with ftkl. 
\o< In * of nuocU tpoawt Lfanllatkci to 30 degrees fieri® 
by the free hi ^orfnt and the perlartieular tMAffltot- 

Seine thnocmal lateral mobility Tltaaeman by Boaidmas 
negatm September 22 1916 Looks lUe a '11V» Joint erf 
fjnovlal T fi origin, bat the x-ny showy a good deal orf b®e 

Opaatlon October 7 1916 Charieipte HoafrftaJ Knee- 
Joint near gooe. Tnbercalotb of the “languid type repair 
going neailv stildB and strid with the destrurtioc A very 
careful and radical <»Tr4jtnr> done Uauil ciewure and jpUsdof 
October 18th dean. 

October 20th Plaster 
November 3d Plaster cut. 

Pathologist. D F B Maflors reports (October 11 1916) 
“tubertuloais. 

He dU pmtlailarh well and w®t baii to sethe boriness- 
On Decemb® 26 1919 be fiw to me about hL left elbow 
uhfch ihorlly after the knee beakd began to gh tronhle and 
j-rap by Dr Paol BotVr shoved rimibr languid T B of 
thb Jomt which I excised if \ 17 1921 Podth T B T 
(Leary) 
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etc. reported) "tiH died thereof late tn 1921 or eariy in 

1922. 

Cow 85 — S TubcrcoloaiJ of left knee. E n mh iadop Jtnn 
UT 5 1922 Wan of fifty-sii. History of lung T B nine yean 
■go arrested, bnt aome trroncUtJ trouble some emphyidni 
acme «« thmnfir atlacii, i^qiartiitfv not cardiac, tberagh hfi 
iKart wai poor In ttrengtk. Knee Jomt of nearly a ycar'i 
dendfln ■with Httle treatment, pretty obvwoaly T B 




T, 


Flf L23 — CkM as S>iMrra] CubarukiM in nd<at Nota hor Ectl* 
QWcofioroM, boT Irttle booe <iKwj pfiaar*. wj y diSutal pKtm (rcoi 
bet OB* K« cn iliiUmi Pmonry Byixrvtal hi this cajt yat tban na vid»< 
•rmad rahnui kT mitkruIoD ot boca. the rvpnlr frrr— foa* 

on vfak the liii»itiiL- «jy coofurina pict u r e 

X Rayi CDr P F Butier) abowed (January 10 1922) ci 
teiuhe deatrucUon of the carriUguifm pii- tpnt of both tfHi 
and fanar with coraequent ttarrowliig of tl* jcint space — moat 
finely tuberculoQ*- 

\jnf«tatkin had been propowd by Dr C F Painter who 
hdd that be would oot stand an exdifoD might stand ampuLa 
tion Perhaps be was right An ampuUticm declined I did 
eirision January U 191*— a dowel eodskm wlthoQt plates 
or wires or other than absorpabJe saturca. 

Tt*. J— 6* 
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cntly lyncvitL A Ut of frctn noands. Tv git fn ojt 

*t 30 degreea flaJoD Sent home December 6 1919 

Not teen ifaKe, debate lettera, aTiiT whfle the lettm erf 
•ccDunt hive ahrmyi been cheerful, I napevt the <r»wnf 
result, «t lost, leeves ncncthliij to tccCTmt for eipeotlly « 
thii men n not tn the cmriy histy yeen, 

Cate S4 — G of Northfimpton. Sdt Dr J H. H. 
Kelly Seen December 27 1918 tmT Jtnniry 17 1919 Boci 
Ujer Agt tweity-nx. Joue 18 1918 rtroci left knee xlth 1 
twut idded. BecKTTie Ume, hut ll* jerfot never locked Ft 
tore of 1 vnkTta trthrftii. No hupenveroeitt nndw rootfaie treit 
menL 

Operetum, Chailesgite HocpiUl, July 23 1919 Jcrfnt 
opened Ahnost ezirUy tike that of Ctse 72 0 ve for icspiaons 
ciaeaeu cecs it the base of mne vQQ behind the pateOe. 

Did veD epoggh, not too ireDl iHrcharsed “in piartcr 
Aojojt 5 1919 Went home Wboad hioie d?»B- 
rfou (Tnrte€gw te HOSphal OctObeT 18 1919 oot of 

Joint, betoding maasre synovtil lit — tsthgea nothlnK 

ndlal dene a good deni orf pumiB praent. Apparently the 
nbchroolc type of T B SemOcmm remored, for good measm 

rrfbiT y 

Dreaed daily to December 24 1919 

Report July 23 1919 Dibcrcnkafa of knee (T Leary) 

Back to Northampton to Dr Br7wn. Did badly Jant 
Tent to jferea, ilovly wltboot obricpos leptfc InfettJm 

October 18 1919 Second oper a ti cai, Charfeegate HcafrftaJ 
n-anbig oTrt of loalfaed iloagfalng wound open to the front erf 
the Jomt, Cleared np lairb ^rell, never very wcD General 
ifwHrirji not satkfactory 

Sdt t«ek to VerTthamptoo Deomber 24 1919 
Jfwnt broke down abont Februan 15 1920 with dbchaife 
of Projreii thereafter onf rooihle 

In Northamptoc an ampatattm »aj done ibtait July 1 1920 
with fair immedlite reaalt, I onderatand, gam In wei^t, etc 
hot the jMtlent devekped hmg tubereuWii rapidly thereafter 
(November plenrtjy with effuako acth-e T B orf both 
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Not at aD HV>’ the procoi m Case 83 Clinically a knee 
fwtJIen, tiTVfcerM-d, BOre, not to be atraightaied, but witb fluid 
■ltd little ipum. 

Dn^iKBed u rmanal tuberculodB 

Opcnted May 5 1922 with uttul dowel or ‘rabetting 
opcratifln, with very ttorough enucleation of all lynovial tistTie 
Put up at 20 degree*- No reaction at alL No ooring at any 
rime- June 1 1922 ieemingly aobd Out of bed. 



Fif. *24 — Cm« r? Ejcsran ot lean for tiiticrcQloaB Co^ifltkn t tlifia 

Not yet walking but June 15 1922 jhow* pretty aoHd 
union. aCT»rcntly no tuberculotla anywhere. 

A cujioQily fa -cFrahle otae in ha coune. The tynmaJ caaes 
do wdl but rarely as wefl as 

Ca«J7— JL Age tHrtj three. LaboreT In 1919 with- 
crat Injun began to hare tronWe In standing and tie 
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PithologiitB reported ttisac with ‘mlQaiy hitiwrW ihoa- 
d*nt. EepiKiilly la tlila trno new aurftce. TTi» w h .TF wUe- 
ipicad Decroda is pieaeut.” Dla^ncak ‘Tobertuladi of knct 
(T Leary) 

He wu put m a Thocnu «plfn^| did weQ except for a «™n 
px ' t'jaiue aore in crotd>, and a pj-eCda nrhh^, frith of 
albumin, February S 1922. 

Fchmaiy 14 1922 Put up In plaster ffigitt tnMnia rioc 
backward For a few days past has bad a little aeroptmikat 
drains^ under the flap Oakm not bony but wm n p retty 
solid No pain or tenderaesa. Pot up in plaater beoinse menial 
condition poor mucb nofae and a little real A^lrimn. I wanted 
to get him up and borne. Haa lately tbovn distinct tafitk 
after these fits of bowling, and amsttpat byperpnea, with 
poor pulse and abdominal dbtenboo whldi to date bis cnly 
teanporary Argument of no resnlL Affrmpts to get rebreath- 
ing rejected by very "heady” patleaL Frum this m he did 
badly mentally and presently pbydaDy 

^ taopentizR want up a bit that was a csugh, hit 
fpattun ihowad DO T B nor was the cough serious. Longs negt 
tire A little drainage from under the flaps, but no more than 
li ratba cammon In T B extlskrn of the knee. 

He continued m partia] deOrtum with frequent yefllng fits 
of a quart r hour more. 

Dkd F bruary 16 1922 with seme local Kpda, ahh a 
damaged heart and lungs of long standing but be died, as I 
Tisage It, from mental upset (septic?) and consequent thriihfng 
and yeflmg with the fatal reanlt by wa'v of acapnia ( lo« of tlw 
bod/s COi) a complex long go shewn up by \ andel] Hoder 
too reccgnlBilie too little regarded by us ribudara. 

Cast 9t} — D Man f fifty I^me Jeft knee for b months 
or more. Has cootinoed at work with some dlffimln Seen u 
out-patient reconunended, Boatem Qty Hospital Entered 
May 1 1922. 

j Rayi showed eaguc ahaorptkm picture — first plat reported 
negatirel 

F J Cottoa, Bcatv kUd ud Sort. Jm 
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X, Sum Sxdiion loi Trwmi- — Caj# S9 — ^Miv R- Rc 

fared by Dr who it Cate 78. Seen October 27 1921 

Age fifty fire. On December 21 1920 fell ofl a itcp-ladder 
Treated at Masaefanaetts Geoerml HoapltaL FUater eight 
wetki. A left knee m flcilmi with ■pasn, with a good 
bit oi k«t motkm UteraDy x Ray October 28tli (P F Bntler) 
iboved a fra ctu re of upper end oi tibia, an old T-fractnre. 
Fonur bean only an tnnrr btlf of tibia Also a fracture of 
fibula i inchei bdow Iti top tolM not important (Fig 425) 



Fif 413 — Cm t9 Old fraettna, b ep» k wi / sacks HmK. Good 

I’aactuxsl icstt. 

ObvTcraaJj could not make a fcnw of thb. Stfit to dtv 
HoapitaL Admitted No\-embcr 16 1921 Operatfcm November 
18 1921 Eidikni, rabetted held by wtarei taily put up m 
fiaicn of about 20 dejreta. No leactka at alL Up on Decrm 
ber 13 1921 I>ecember 25 1921 flerfani to 90 degreea. Dla- 
ebtrsed December 26 1921 Jamtaiy 20 1922 aoUd but quea- 
tkm If unioo k boo) SpGnt and enrtebes two w«ta longer 
March 25 1912 DeglmilnK to walk with cane Agoodaofld 
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fwdlcd. SoddaJy wone liter 1 bttmp. Loctk Uitn) 
but hi3 hid treatment. 

Entered Putcr HTTl BcaptUi Ko. 36 June 14, 1920. Miade 
atrophy knee in flcrkm iwtJlea hot, iCjhtly red, twt toj 
painful but held in rifld ipaim. ^Inch capsolir 
s Ray ihowed nrach bone damage. 

Operation October 6 1920 Extraordinary amomitoiiyiwTial 
thkkcnmg and necrorii. Ty-pe exdafcm (not rabetted) vitb 
fixatfcm ((Mibenteiy at 160 degrees, for a Uitrrr ahh an bch 
or more of bone rerooved) oslDg hxry pegi for fintwn, 

Thh wu in 1920 before I Icarocd better 

Howe ver be did very weD though be leaked for a coople 
of weekt, begioaiog only after dx meia vitb toDd bei£og 
thereafter Iklaidt 7 1921 So6d useful knee 

Cut M — J A. Raaaiaii Jew Boy o( fiftetn yean. Re- 
ferred by tbe Children a Boreao Sean Mirth 6 1922. Hbtcay 
of diwaae of tight knee beghndng at about five yean of ige 
tboni) before be here. Little treatment bat for hit fnr 
moothi hu been to the ^laiaadmaetli GcDeral BoaT^tal tmder 
dhgncah of tubercular knee and has worn a cast without espedal 
rebel of the fatigue on w aiving , of whldi he cemphina. 

Short, block} iturd} boy Right knee ihow* a Httle flcikn. 
Sharp knock-knee ifotko to 60 degree* witbewt spasm- b 
fwdling or deep thickening, roodoale quadrfcep* atrephy 
Evident old damage, ^my nkdy T B x Rays seem to omhn o 
this. 

At pceseit suffering from knock-imee and a hh of penna- 
oent flerlnn Put In Thomas coovalescait caDpo’ splint. 

May 22 1922 ^ alklng with far more happfneia. 

I expect to do a JIcEwtn oateotomy on thfa bd to correct 
the knock knee the Ig already dcared up- This hai evi- 

dently not been an acthx patbologfc pnxe**, whatever It wm 
foe years pait merdy wtechancal diiabfUty to be recognbed 
and treated as inch. 

It k not sreD to continue rootfne tre tment based on 
pall»logfc Hkgncwk tea kmg fter the InfectI t bacteria ha 
quit 
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\ Plotlt, Within Joint, foe ’ErmonuL — Cast 91 — D IL 
R-nmlnrrl Decmiber 29 1921 MacUnItL Ago thirty five, 
11*7 1920 h£*vy morbWi fdl 00 Urn tractnrfag fatemil 

cmiyle of ri^t Trotted *t Morton H<splt*l Bed five 

weda. Cnitche* four to five nifmtlM- Ttnee flt je d at 25 degrees. 
No CTtcnakni beyond this, but fieuoo to beyoed 1 n^t angle 



Fif 428 — Cjm 91 CoadyV. mor hu tmo bro4ca aod Kt up ud 
back Frutort Inie bdicated by arrova La( camwt be crtaBijed mm 
tbaa 23 lirnwa fma atiaiftit boa, fnrtbtf flauca live eaw^L . Coanpara 
Bo( o« C Flf 409 

vithoat pain Extenckn meet* a bvny lock. There 1* *1*0 * 
ihort tendo echtTlfi 1* practicmlly di«bled. x Ray showed 
Iqkia tlmoat dupUcatiiig that of the last <~aM» (Fig 427) 

Opcntkai February 8 1922 Cocner lodrion projecting 
portkm of femur rcooved and amootlxd to rnaVo ^ smooth 
Joint surface f reasonable curve for the artlailatlan. a»h*»^ 
and closed as usoaL Temperattne to lOlJ F on liith day 
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itill * bit tmdpT Sboald give a perfectly good wraiinj 
resnlt irith tnne. 


CondyUr Practarw—PUjtk Ojcmtlan*.— C«* 90 -C 
twentv-fonr Tmpectiao of ardnascs. Admitted to ho. 
Jinuaiy 15 1920 Left knee tnjuird July 1 1918 in ftlL ' 
ahovi hmltatkii of ertenskn In *boat 30 deg re tj — a ilwp bcoy 
locking \I»o a \Try backward labhixtticii of leg Some 



u e ptm ^t) cc mo- 
tion. xRayibo¥i(Ilg 
426) oid fnittErt of cen- 
dylc« the hade part 
(Id em up tod back, 
with the tibk ktring t 
iharp-tpurrcd ihdf b 
front tgtim which the 
tibia dwkt op b at 
tempted ertnrwTi. 



FI( it6 — Caat (O, Rar almlna cM Fw 427 — Cm ^0 Dla- 
ln£±M tad atwhic ctx^ 00 1 ill ii^a da* tna cd opntxm 

to bemy drfbrrsjtr a-fthi* Clw jont 


Opentkxi Jannary 30 1920 ‘Conw iocilan EttHuhe 
bone pi««rtr rwnerving the qran. rcmoddlng the coodybe to a 
nDooth cunw. 

Februt} 24 1920 Ct»t oB phytotherapy begun- llarch 
7 1921 wtiki with lUghteat Bmp. Some ditcmnfoct coid dty*- 
Hti pnrtbnilj foil crtenjkm. Mnacnlar derelcpmcnt aod 
po w er now neaii} ooemaJ 


8 i«-f 
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'ITwiiiti iplmt, ander trtction, and with cioa-itnpplDg (Tct>- 
nury 3 1922) 

Dfacharged April 24 1922, with k* frictore aoUd Kd« 
•ohd ttni^ with tboiit 20 degrees motloQ 

P.TiiTntn«rirm June 2 1922 thowi coUd nnloa of leg Knee 
finn withoat sboonntl IstersJ motkn. FlexioD u yet to 
20 degrees only 

In try e£BHent caro open operatfan was avoided 

ahh at u good a result as bi the other 2 cases and with 
moch saving in time. 

Z. ArthropUaty — (For arthropUsty of patella cniy tee Case 

21 ) 

ArthrripUsty of the knee b an opcratlcar not nmch dose 
Hembovta because of the poor average resolti. Instability of a 
ve^t beanng leg b too beary a price to pay fev morion., and 
rmril Futti shewed us hew that was the uroal price I ha\'e 
not vet had opportunity to attospt Patd s operation 

Ctu 93 — Young man of twaty yearn, ilnltlartjcnlar 
snbacDte rheomatoid procoa of two yean daradon. Ccmtnc 
tures, etc tsososl Nearly a year ago bad knees itxalghtesed 
X rtyt show bilateral epfpbyieal separatkau I did a Murphy 
arthroplasty on the hip and got 30 degrees of painless motiom 
Fire mooths bter did an arthroplasty on the left knee witb- 
<mt infectioc or rcsctloo. At three weeks a fresh ittarV of 
arthiitb in aZJ joints, aitd alter irdn of Mh operative rcsnlu. 

AA. Plastic Osteotomy Ontaldt the Joint for I>«fannity — 
CttK W — C Age seven Abwxts on Wt knee at lii months 
unknown pathology fallowed by Irregolax epiphyseal growth. 
Leg tbs ys weak and had an Intennhtcnt Ump Gait at best 
durow) 

Examinatloo showed moderate knock-knee a few degrees of 
pennanent flcckar. No partl>-sei fair mosculature sU^t Ump 
DO shortening 

I Ra% showed same alth aDe\'ai epiphyseal growth. No 
Tiresent pathoiog> 

•^ent t aiT ITojpiul Msrdi 23 1922. Operatk® March 25 
1922 
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*fter thAt Do rm i l . Little pnliL No wound rdction. Modai 
tUrted Fcbmaiy Ifith, Uut k, at ei^t daj-*. At twthr daji 
10 degreei motfocL February 26 1922 dlichargrd ef^itead^ 
after operatkn, with 20 to 30 dc g i te i active flqfao and fal 
m rir Jnn . Fnnn thii time on be was ghwa active aad ptahc 
motloci, tnlked with cmtcbei. 

Begin to uae a cue ApiQ lit. Extminarion April 2-kh 
abowed gain in motkai^ but a bit ctf bow-Jeg defaonlty (ahriyi 
proent becuae of rrmoval of part of Internal oariyfc) ww 



Fif iB — Both eoad) tr« mfkrtr fortvrd tod dafibrtd ttw 

bnrt ppaaHi miurt k i i. EirvOnd Eab raaJ^ (tjM 77 } 

tiTwtfnj to mate Mm oncertaiii. tboofh tbcre b m iateraJ motix 
with tlw knee atiiigfat. A lift oo the bed cm the mtlstie cor 
rected ttk 

He now haj (Jane 5 1922) a rery fair leg with good motiotL 
Tw* a nrne but cu go witbcpol and ia teadll> gaininc Bah 
fair to get a perfectly oaefo] Dnib 

C«r fi — C. Boy of fifteen- Admitted to B C H Jaooary 
26 1922, ihowfng aiDwat exactly the aime takes In the knee 
krirer kg fractnie aa the aAine aide (Fig 429) Thk wti 
reduced by very foedbie raani^Jnlatlon and traction faeid in 
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Reported u not UkeJy to rctnm to work ts m. liDonin In ftny 
cut, bet likely to be a uaefol atiien In *amfl aptdty If 
<5*iittd ocu 

Admitted to City HoapiUl Frfiruary 3 1922 Operation 
February 4 1922. 

Subcntaueoui oateotomy (McEwen) acrosi Juat above 
IntwTtil condyle Chiaeleri. partway aero* then cociected 
by hind- Impactloti tocceufuL Correction rather eiact 
430) 

Put up In Thomu ipUnL This removed February 18th 
"cut ippUed. 

Feltfuary 19th Crutchea cast "hIvaJved-" 

February 21it Diacfaarged 

Jane 18 1922 Kwinlned. FVxlm to 20 decrees Walking 
with 

Same i«rriwv«a pemti but is uDpTortng iteadUy 

In tha caae It wu a fair question whether to do an arthrodesb 
or the om e tUv e osteotomy that wu done Restmtkci of the 
}oint or artbroplaaty did not oome In question. 

Can P6 —Min J Age t hirty Icmr Old Inlantfle paralyiia 
of light kg No dorsal exteoson k^ not even the Iccg eztenfloc 
haDncii Httk calf power c[Uaddcrpa very weak, hip nrmHi** 
weak, not paralyred. Had ahrsya worn appaiatna. Operated 
OQ but Norember 25 1921 to stah&lxe the by reeving 

tendcaa through under the cortical layer of the tfblal edge 
Good remit fo that StEl haa an In-knee defocmity and Vrii-i- 
shambles over Inward u she walki the foot bring everted, 
actual rotatkm deformity of the tibia. Dimhuged January 1 
1922 

Operation March 6 1922 linear oateotocoy of (not 
fibula) about 3 inches beknr head Foot twisted In and ad- 
ducted and best cSort made to Impact the fracture. Thb 
seem* to have toc ce eded. P ro m pt consoUdatiocL. Dlschaiged 
from boapltal April 1 1912 April 2S 1922 delonnlty 
factorfly corrected, both the knock knee and the roUdon. 
Prslks better thou^ stHl not without a Ump 

Ciu 97 —V, M S Age forty four In a team aeddent 



FHEDEBIC J COTTOV 


TJrte i r a*teotoniy scran jort tbore mtcnud ctjodyie, nb- 
CDtaneous. 

About three-fourth* chnunfcrcDce cnt, the kg “ptai 
ftjcked” to cooect bindt-biee and piTrnrw^t; it m rg 

thae TTrii done succenfoDy with an appaioitly rigid ^rnp^rtt-g 
of the artifidal fractnre Put up hi caat. 

April 1 1922 ritvh«r yd 



Examined May 13 1922 Leg nUd a tfanli and ftni hoJd» 
t ttlff in part flnkm, and has not yrt regained a great deal of 
motioai, but defonnlty f Dj aarected. 

Caw 95 — G Ago twenty-aii. Lmeman, ilay 31 1921 
Jumped over fence and damaged right knee. In boapitaJ aix 
ireelci. Crutchea to Septonbcr 1921 Examined Jane 12 1921 
Sboired knock-hnee with fleifcm only to U degreea. 
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S«n by me tipping advited 90 c.c. Btraw-colored fluid rcmoveil 
Coltnre ibowid Streptococan bcmolylJcw 

A umiTl ab*cc» <rrei patdla, opened three day* later 
AD Joint lymptciiM KobBided prooiptly md entirely despite 
the fart: of tn obriouj gaienUxed iniecticai Pitient gradually 
filled, with te m per a tnie cough, weak heart actiem, and finally 
(Ued Jairuaiy 17 1922 of a tenninal pnemnonfa. 

Btt there had been, no rtctcrrrmcs ^ jatnt sjmplons 
Cou 100 — M H. Age ten. 

FoDcrwing a blow VaH a knee efinshm apparently 

oTilinaTy lynovitia, which after jnat a week acemed to be doing 
poody and September 26 1921 I »aw her In coonltation with 
Dr Bradford Kent, found a Joint tenae with fluid and a thick 
ened upper popliteal region. Removed to 

Opentke September 27 1921 Knee jomt opened, irrigated 
for fifteen BdsQta with oii f vjm e salt aointion 1 t5f)Q0 and 
dated Separate tndiifm from outer dde opesfng up the outer 
dde of the popliteal ipece. abaceat with half-crganlsed 

aalh Jot abon upp e r outer part of epiphyieal Hna. Small 
area of denuded bone- out Dakm tubes Inserted. 

Cultures showed StaphyiococciB pyogene* aureus of both Joint 
fluid and frocn abaceai Regular matfUatkcs of Dakin solation 
every two houra. Sent hocoe with wound nearly healed October 
12, 1921 Airangements for maaaage etc. 

Decanber 10 1921 Solidly healed /aD motion of jednt snH 
no hnip There was no aeqaeitrmn lonnatioci. 

From three days after operation with lubaidencc of the 
reactive effuikm (always p i e sen t In these irrigated cases for a 
few days) the knee ceased to be a factor In the raw» 

Cm* 101 — E B Age twdve. Admitted September 12 
1921 to City Hospital Two weeks ago scratched left knee. 
Three dava ago after Jtnnping It swelled, got red, and painfuL 
Presemtiy unable to walk. Sent in by fata famllv doctor 

On admlsBion showed septic sbnskci over patella. Knee- 
Jcint swollen, tender mcitkms Bmited. i Ray negative 

Th- a tl» rtckafc repwted by lae m Dti M soJou td Jofati, Bo*, 
too IM *»d 5<ai Job rtuili, p 901, Dccenber 16, 19ij bh 6 c»n. 
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June 26 1917 l^xxrxtkca of left knee, »iiJdi becuue eeptlc. 
"Ere*ted tt \ViIthnn mud at SIuBichnscto GcoeaL 

K n mu atfac cm admWton to Paiter fflU Jinniiy 12, 192D 
•iowed iTiy extenmm* mud deep mem on cctcr life of knee cad 
In popliteal space. IVritwrt mt fiexin of 30 dejrm, Joint fr« 
for modem 10 degrees or so bepoad thk. Joint Tha 

cJuD> TJnabVi to iroek. 

Operatwii Jannary 16 1920 Tenotemj’ stretni- 

mg Plaiter to Fchraaiy (-anp gr P T treatmtfit tn 

ilucJi 9tli- Treatment a fmlhire. 

Operation Jodc 22, 1920 SopiacmdTiar osteotomy coetc 
boa. RMOreijr unei rnffo L T Jnurt firm aJ 

FTWTnln«rtnn 7 1921 Wx strs^t kg and clmt 

IS degrees nvotkm, bat tbc jedot it taakr and lame tod it 
some thne m the kst jear he fata omlimigd to acqnfie a parthl 
toe-drop pooCbly from caOoos preaKcre- 'Unable to do hh 
regular weni 

Tliii came n a faHore. He ahonld bare bad an cdttT i 
wUeb wu cixai igred bat not deme cm a iruun t of the dns 

fc*ar» TTWTr r* than haJf fm w r lfit g the JoioL 

Ceu fit — H. Age elghty-thnre. Admitted to City Hoi 
pital.^jifI6 1921 Woeklng laat week, ent kft knrt iritb knife 
paid QO attentian till yeateitlay iriien it began to pain TyptaJ 
teptfe prepateOar bona, 

OperatioQ April 9 1921 Gaa antstliorfa. Opening fare 
rdt to 1 oance of poa 

Ceflnlitii of iqjper part of leg developed and presentb an 
area of fluctnatkai, wMdi warn cpoied April 17 1921 Apail 
29th ( Hfcl jgrge il prtotfcally wdL 

Ca« 9fi~C K. Age acrenty^aerni. Shoonaker Ad- 
mJtted to City Hcapital December 14 1921 'Itro moothi 
b^orc dtrancB fell and lacerated ooter middle portloo of right 
kg GradnaDy -wcrse. On oitrance presented •e%Tial irotD 
nlcm cm leg np to a half-daihr ate. Small haccac macoated 
over fhtn two daja after otnnee. 

Daxwixt 18th temperatine to 101 F December 20th 
knee joint ncnllm, red, tense with flmd IThit connt tOJXlO 
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Did not deir up procnptly Miy 5 1921 75 c-c. 

of pui withdrawn which proved to centain Straptococcos 
hecolyticai (»t thl* Stn^tococcu* hemolytlcut from the 
ortmnjTUQi rlmt* also) 

I mp r o ved pronqJtlj 
illy IS 1921 Up In cbilr 

Since then the history bis been one of osteomyelitis with 
ifanB not jTt cleaned up The knee joint it mobile to near a 
ri|ht angle without idbeslms limitation due to thirtp^hig of 
otteotnyehtlc procem. Vi ilks welL 

June 24 1922 Shun ckrshig No bare boce to probe. Walks 
wlthcwt lameacta. 

Cm 103 — it P Age lesTBteen. T eiept ooe operator 
Admitted Febroiy 25 1922 to Qty Hospital AeddeotaJ gun- 
•het wound Punctured wound of inner part of right thigh Jost 
above koee. Bullet pitpahle over pateQs. 

Opendoa Fehniary 26 1922 Ether Woond opened 
boBet removed found opened lodln and alcohol ^Mcobot 
*uk in wound to jttit under tidiL No rearden. 

2lardi 12 1922 Dbcbarged. Elome Perfectly good Vtw^ 
This case never got infected presomably doe to thonmglujeM 
and prtmplnta of i-lfnlng ooc 

Can 104 — Deil Age focty-ooe. Old oateotnytUtii of left 
iranur near For marry >'eaia has walked on flexed 

Admitted to Qty Hospital December 28 1921 with acatc upset. 
Operation Clettilitg up of old aintis In popUteai space. Dakins 
tubes. For scene weeks kept under Carrefl Dakin treatment and 
presently put in a Pcarson-Tbomas splint t flexion 

by stead} tractiocL Thit worked well, and he was discharged 
starch J 1922 with a tnfaihnal sicnts but without bare bone 
and with a knee flexed at 20 degrees hatcad of the 40 degrea 
fleiloa with which he came to ns. 

C«e 101 — F Deil Ago tnen. Gurabot wound of right 
knee treated at Relief Station. Admitted to City Hoapltal 
Februao W 1922 Temperature 1005* F Oeaned up washed, 

Dakin treatment Dakin treatment to J nfw \ 1022 . Jq« 
10 1912 maidpukittoei under gas. KnecmobOlxed to ISOdefreet 
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OpciBtian September 16 1921 Dr Fr»er Jemt opened, 
thkt, CTeemypai. Irrig*ted with 1 IS^OODcomrirc Cejwfc 
Kitnred tight. 

Colttnc Streptococan bemoljtiaa. 

Sept fm her 18 1931 Tenipa*tor stiD to 101 F TFHta 
blood count 18 400 JohLt teuier 

September 24 1921 No better 

Operitkm September 30 1921 Dr Semnnefl Jchit opoied. 
CoTTCBfve frrigidoQ. Dekto treatment. 

Pathologic report Staphylococcia ■ama. 

October 3 1921 Not ddrtg weD, jweCfn^ mIxtvc jdnt 

Opcrttkci October 3 1921 (Cotton) IndiiaQ at outer lide, 
openfog iq) a big abacna in the iTitrrnin^iTi?»T piani-^ Dakin 
treabnenL 

Km-ember 1 1921 Seme motico. Tanpeitnre and white 
CDont dropped to 9600 and to DonoaJ day afto hit eperadre, 
and hawe atayed there. 

Noyomber 8 1921 Up in wheel chair 

Ncyember 21 1921 Woandi faeaied. Coaideihk range, 
active and paacire motbn. 

Cajt 1(L — A. G Age thirty two Admitted April 7 1921 
Kh^cd In light knee twe n ty -two ycaia ago. FeQ and hurt knee 
DO wound. Jaint became tendo' and wans to touch. Twowteki 
efts' tn jufy pus began to run from knee. 

On adudaaian knee thenred nrcQlng, tendering pus fran a 
■mall popQteal shma. 

Opsatian April 7 1921 One inch tnrklnn into pepdtetJ 
abecex. 

X Ray showed the lower third of fennrr thldteocd, etc in 
fbort, an old aatecanyedda 

Drained without much change 

April 26th ttalden twcIQiig of knee joint and rise of tein 
peratore to 101 8* F which penbted with irmiwlmi. 

Opsabem May 1 1921 (Cottop) Joint opened. Thin p*a- 
Waihed out for fifteen mfnntea with 1 15,000 bithloiid salt 
loiatlai- Csprule intiired as asnaL Soft parts left open 

Culture sbcFwed Streptococens beroohtlcas. 



KNEE LESIONS AND OPKEATIONS 1089 

After ten d*yi h w»* evident th»t tbo Joint ym open- 

An thfrrg« coDsldered e^Kclally tbe uca of the wcrond aiwl 
the TTTva t fafa rfng y pb)'tkal tikd menUl fiTfidtrinn ol the patient 
It wu dedded to do a midthigfa nzoputathn. This wu done, 
and -with meflent resolt 

Tlv hteratfng factor in this atae vas the difficulty in 
dapnA P(jr many da^a one cooU not tcfl whether this 
dntndcd Joint was open or noC 

Sqjtk Jdnts ZMt tinder tenckm do not iJme muscft spom 

It it very difficult therefore to be certain whether a wide 
aonod about the Joint tnvohn tbe Joint ItaeM for there » no 
r^la tpatm do pain, no ph>'(ical tlgm crepitnt, or tbe Hhe 
and naleat one can eap te u synovial fluid tretn the joint — as 
wu done b this cate — the dla^twab b one of infexcoce and very 

PUM taln 

Cast 109 — V C Ex^oldler Paiko tun Gunihot wound 
of right knee, treated with Dahla tohitkin and brooght to a 
dean dosore of the wound There was, however a ccaaiderahla 
ioa of bone about tbe external condyle and despite well-fitted 
■Hiaataa the patient wu readmitted In 1921 for fnrtl^ treat 

TtWtif 

There wu a half Joint without motion and with the extcmal 
condyle half-mbalng Low thigh ampntatioQ advbcd and fhw 
*itfa satisfactory resolt. Thb b one of the cases in which a 
triumph of modem treatmoit was of no pnohoel value. 

Tbe bst dais to be considered b that ol the tabetic knees. 
I\e have learned ol bte that these cases mwier proper and 
*7ptiUtlc treatment arid careful mechanical rapport do rather 
There b, ol course, a destmeth-e process that we cannot 
theck, Iwt there fa abo a proceu ol repair that, under dne 
Pf'Hection, b very cffidenL 

Com no — G W been December 8 1919 about right knee, 
• twbt ibcrwed an obvkra Charcot Joint Protected with a 
tAhper spHnt, pot through intensive 606 treatment He hu 
^“proved \'eT> ikrwij but steadOy and now has a fairly stable 
Wat, not good enough as yet to go without support but ery 
'^^fiaitely better than it wu three yean ago 
rot. t— se 



io88 


TmcDEBlC J COTTOX 


fl cnoci free to about 40 degreea. No jrat forct oaed. 
spUnt to boVi Uie gam- 

CoM 106 — C Ago tai. Scxdrt /over tod ftnptnxpt^ 
cemla irlth cftn etc. Darckgxd a pra knee. Seen wltli Dt 
I’lacc, South Department. Opoated Jannaiy 14 1921 Kw 
full oi 1*1*, ether* waihed ti i^al -with Luausln 1 15/3® b 
fifteen ttiintrtci and doaed Boy in deipmte crmrfrtiin. Ihd 
badly pm reaccinnalated tram a pdmaiy booe infecdcn, ti 
proved UtCT in the ext c tu al tlbial tnberoalty 

Joint cventuaH} had to be drained Febmaiy 10, IWl 
wide open CaneH Dakm treatment. Qcaed within a moiti. 

September 23 1922 Ether manipolatloii to ovcmime right 
angle fleikm doe to neglect. Joint rame «tinight jait mte 
caJiper i^ihnt. There wma ahnoat no reacticai following tl* 
muupulaaoD It being treated with looTt neglect I ha e ben 
tBahfe to get bold of the iad for memtht. 

This it a cue oi hating by modon Dahm tnabsent, Iwt 
witboQt restarttke of Jobt fanetko, 

Cam 1(7T — W UcC Aga forty two Acute cthiitis of 
tight knee. Operated, wmahed ont, sewed tight Cnltnra 
•bowed Streptoewrena hemQtylJctiB. Joint filled np again, 
brokfi down, and wa* opoied drained, and Carrel-DaiJn treat 
ment catiled out 

This cue had uc*md4ry neooeU of the patella and was 
operated on for remoral of the necrcaed patcQa, Dakin treat 
meat then carried out for three month*. 

Healed, bat without much motkn. In spite of careful cany 
Ing out of the w iiii,™ techme. 

If one can get fairly piampt diiinfectjoo by the use oi the 
Dakin two-boor Inatillatka and can Amikont keep up motln 
In tbe Joint, there n at least a fair cbance of Mrefng a useful Jcint 

Hi* iTi»Ti baa today after eighteen months, a few degrees of 
motke and fairly aemceahle limb Some of tbe tberw h*^ 
done better 

Cas* 108 — R Parker mil Hospital \n atniv case injured 
in an aoto "ruih Jofog ragged wound f outer side f left thigh 
*ad W** Dakin treatroent from tbe ttart 
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To crm np 

1 More effiaent treAtment dcAItt op the Immemorial ca«* 
d fynovitii promptly 

2 Openitloot 00 tie do better uoder proper exposure 
(Comer teduuc) with adequate after-care. 

3 Such operatloni do better if removal of fat pads is made 
tie routine. 

4. Octeociondidtii caaes are not rare If one epens np and 
looka for them Tie x ray evideaice lo these cases Is not ctm 
duiivc, 

5 ligimait repair Is practical the technic here described Is 
probably ongmal 

6 Patedar hixatioD can be cared for far better than we have 
dona It b tie past. 

7 For aD Teparatfre recanatTUCtkmaJ openttoos in 
tie most Important item Is early «r« MoblUzatxan 

after a santi but In three to five days whenever pKccfble 
It b asotHy poatlble 
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Vt e lia%’e not In the p*ft mognhed the repenirre pcFurr oi 
these tabetic oues- 

In one aue of the sort, now *fr ^Tar» aadcr ohaemtin, I 
have bad the chance to watch the fonnarioo of a new tniv joint- 
TTie pabcot, a ajxcatffal bosmets man ^■eI5 actfve hat good 
fnnctun, no pafn tztd hit ktctanotor ataala has made do affn- 
nahle prog^cai in the haif'dam jetr*. 



flf. *3L -CkarroC fcm U ika UA-iud %ci« cn« mb oaty Ua 
watte of tb( betn tbr pataOa aitd vacw laaiknni, nia>r doB m t^ 
nrkiiM pofatad to by arnm Thr booa ^-^J a J^ a^ locii u tboy m vt ^ 
Afc (ItCutid) bypntTDfite aot cbaiacWTaoc of tla darrW joBl 
Krrertbrtna. t tka Maac lb« chnicBl dMpriA waa not m doat* Tka 
wCCDd (data, ^ lacattaf >at»r ibcnB tlic rad-jnduct of tahanaa a>d p''>- 
Wctioo a^iaM oodue tcatna K tairty MaUt ]oul k ana iJUCKm fa- 

tMot mSI rart pptnroa. but >tk a b ratkar trtn For )BTorta tka 

fo c f kaa ban rtpaxati a. not dEatraOfw tl 

It i» odd, bet triKi, that Charot joint* occur early tn locD- 
motoc ataxia m caaea that oftm ewrugh »how ooJy a (kwbtfui 
Argyll RobertMi pepfl and a dlmtnljhfd knw-jcrtc the ca** 
are, tberefor try eaaDr and comnwoly cn-erlooicd 

■When one aD ihii over there b nothing very remarhabie 
In It It h wentifllly a r4«nt* of what today u neatly mB ac 
cepted practice. 
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A STUDY OF ANESTHESIA IN PROSTATECTOMY 

br the befief thu an omtkmal chcdt iq) of odc • work is of 
definite value to tboee wbo haTo dooe the work and of possfhle 
hUereat to others, we haNT undertaken a atody of 250 patienta 
operated for difenmt types of obstracting ];n«tate in the 
Geoito-orioary Service of the hlsMachuMtb Gerrral Hospital 

There semi stEl to be a dif ercncs of opfnioci ai to the choice 
of aikufthesit in pratatectomy Some pcnbt in the use of ether 
others prefer sptnal anesthesia whQe there are others, of which 
our diaic Is an ^Trnpl^ wbo use whatever anesthetic seem s best 
suited to the individaa] case The fact of the matter b that 
none of the anesthetics now hi use are ideal, although tMs goal 
may be reached some day poadbly in the fonn of sacral 
anesthesia 

Thb study has, therefore, been midcrtaken entirely from the 
viewpoint of anestbrifa in relatkai to the poop At the outlet 
certain difficulties and d baep a nciea must be acknowledged 
The ioannpletcneH of records has proved socoewhat of a handi- 
cap but, men Important stfH, b the Ud that it b impoaible 
to cipim in any kind of record no matter how complete just 
what sort of a nirgical risk cadi case appeared to be. 

The fact that these cases sreie pretty geoeraU) divided 
between our stall of 5 or 6 turgeoos giva a chance to view tVw 
combined results of all It b abo of N-ahie from the fact that 
during the past few years prosutectom) has undergone many 
changes In the matter of anrslheria opetatlve technic, and 
preopermthT as wefl as postoperative care. 
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•dencan* therr irai a pxrrtalllj ot 17J per cent cocoiiting of 
34 ctM*. It WDuki, thercfort appear that the odds are agaiiMt 
the patfcnt irith a caiwrerwu proaUte 

HenwnhAge Tra< a definite factor In 27 or 10 7 per cent of 
•n aaea. It vu a poitoperatfve eN-cnt rcqnfrinf nirglcaJ 
Intcrveottai In aoiw 13 tiinca. In the remaining 14 the dc 
loriptioc of the opentlon left no doubt that the bemoirhage 
yru umaually icvcre and required definite measures for its 
control It hu already been suted that ft was the cause of 
6 deaths. 

Pneomnoia was noted in 32 cases (12 7 per cent) but the 
onset of this disease In relatkm to opertUon couJd not be deter 
mined in most As already slated It was fstaJ In 7 casca. 

Oor gresteat diScaity was in determining what sort of a 
dsh irom an operative atandpomt, each ense was- After 
various tcetbods of esthnatiiig thia point we finally hit upas a 
plan which was workable and the resulla o) which scan to be 
rratoaably accurate Feahxiag that atatements of opdnlos were 
too Inirequent and too Inadequate we decided to rely <inl> upon 
statements of fact namely blood prcisnre ccaidJticm of urhie 
phenc^ipbocephthaiein excretion and e*timatloti of non 
protein nitrogeiL The general appearance of the patient as 
stated In the record was Ignored except in those cases where it 
was said to be Tjad The factors eDumeraled were divided 
Into three groops numbered I 2 and 3 the Icrwer figure repre 
senihjg the most fa wable condltno. Blood-presaum betwe en 
130 and 160 f>atollc were put Int the first column, those be 
tween 115 and 130 or between l€0 and 180 s^atoQc into tl* 
seeond column and those below 1 15 or erver 180 ijatohc, Into the 
third cohnnn- This dKdsioo while purely arbitrary to 

ns to be a fair method of estimation In the of tlv urine 
when it was ‘negathr or contained but a few blood- or pus- 
cells It was put in ccxhnnn 1 when pus or blood or both were 
present in ‘moileratc cpjanllties the sccoimI cohinin was 
whereas when dlber or both elementi were found fa abtmdanct 
or when sugar was present it was placed fa column J If the 
phthalefa crotput WB 30 per cent or more thb was recorded fa 
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The of t h ea e 250 pstimti taken u a wbeJe offen 

tome pamta of interaL The aA-eny age traa b t twem riit^ -two 
and nitv-tiirw jran the younjcst being kntj -cue the oldest 
eighty-three. 'The Uood-praffiic wai fotmd to be 150 plaa 
ijTtoflc, W pha diaatobc, each fignre lielng «n tTeiage tor the 
gTCTip There were 251 asettheilaa, coosfatfng of «plnaJ fa lOI 
nitrou* oiid-or\gai in 78 ether (with or without preCmmary 
nitrou* ozid) in 68 «Twt local anesthesia (infiltrattm of the 
giind and eaoal) in 4 The OMirtality of the wbole g rou p au 
18.8 pe r cent., rryufallng of 47 f rrTi p rU tng 28 

anestbeaiaa, or 27 45 per cat. 11 ethos, cr 16 1 pc cent^ and 
8 nitrcaa oiid'Cixygcn «rw^hi-mx or 10-2 per cenL 8n cam- 
faiarion of the catm oi death has ben teznewhat dlfficolt foe 
the reaaon that it wu not definite stated in some hstanen, 
■whfle In othere the patknt had so mairy afl.mraita, anv one <rf 
which might be fatal that K was scxnethM Impowfhle to dedde 
which dosed Uk Snch aa they are bovever the 

fig nr ea ibow aepafa wu the predominathig iaeto ocemring is 
20 cues (42.5 pwr cent.) dueut f the j ea pi i a tcry tract (pneo- 
monk) a as the chief factor to 7 benarTbage Id 6 rmaJ insof 
bdency (orank) and omiktorT dktnibancs (eanhoha, ^o- 
plexy myocardlds, etc ) in 5 rman etch. In 4 fn^ianrea ft wu 
tmpfwafhlp to detasdoe the caoee of death. 

Of the 251 opsatkna. 48 were of the ooe-atage penneaJ 
type and 6 of the two-atago perinea] type, gmng a total of 54 
or 21 1 per cent- of the whole Supiapahic opeiatkiii were 
done 197 timea (79 9 per cent) by the caae-atage method in 
117 auea, and bj the two-stage method in 80 It may be Hid 
that althoggh the ooe-ctage suprapobic operatkai has b een done 
more oftei ft fnchides mostly the early caaea, whereat the two- 
stage opeiatfcin hat bem done almost cTchiifvel> in the Jater 

Pathologic iqjojti were recorded In 228 caaet showing 
EdenomainlPJ cardnana in 34 (14 9 per cent ) andsaroxnafn 
1 In thk etameetko It ft extronely Interestiiig t find that of 
the 34 rwt there were 10 deatha ghing a mortality 

of 30J pa cent fo thft giinip whereu of the 193 caaet of 
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The fmtbologic reporti »hoi.Td the perccnUge of rnrwtT to 
be Hi 

Severe beroofThtge at the time of opentkcQ was noted in 6 
and o c c mml durln{ axtrakKcncc in 7 a total of 13 cuei or 
ll£ per cent, lo 3 cases It wu the cause of dcathu 

PaeonKPta ocewred to 15 cases or 14 8 per cent and tef 
mtnited fatally 5 tiines. 

By our method of eatlmatlog this point, 35 or 38 per cent 
of thk poop were foond to be "iood ihOca, 37 or 40 J per cent- 
“fair and 20 or 21 7 per cent. Tiad rtaka. 

Of special Intereat and importance b the tact that 10 patients 
had what, for mat of a better term wo have called aplnaJ 
rea rtfa cs, and of thb oomber 5 died, 2 the same day or the day 
tfttf i:^)eration 3 at latff tnlerrala. 

I& view of these unfortCDate occorrokces we fed that we 
anat go into the details of the alloatian. Of the 101 cases 29 
given tropocQoda, 24 oovocala, 16 spothedne 8 dovdI, 3 
P^ocain. The djng empktyed was not stat^ in 19 but aa these 
Were among the eartler aues. It b probable that tropococain wai 
used. Of those having a reaction tropococain vai used tn 4 
unocafai in 2 apotheaine In 3 and procain la 1 

Where trcpococaln was need the dose vailed frean 1 to 2 c-c. 
b the case of oovocain 2 (sometimes 3) C* tablets were used 
Novol and procaln, bong esmitlany novocain with a special 
trade name, were used in the Mme strength. Apothestne was 
ghtn in 5 per cent, solution 2 c c of thb being used in most 
cases. In most the tplnaJ needle was inserted in the space 
between the third and fourth lumbar vertehr*, tw^ ewogh 
ipfna] fluid withdrawn mto ibe s>Tiage to tn»v^ a total of 3 to 
4 cj: (Indudlnf the aoesthctlc) of fluid which was reinjected 
into the spinal canal 

The reacllno verted sU the wnj been nausea and vomiting 
rigbing respiration and a toft alow pube (these pbenomens 
occerring mlthin a few mlntrtes after the administratifjn of the 
anesthetic and Usting d ring the operation and for a frw 
after) to most aUiming fj-nsptom-coinplei. ^Twn weB marked 
this coodsted of incoottncDce of feces cyajMsit, prcrfusc sweatlna 
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cotiiii iD 1 between 30 buI IS per cmi wu pliccd In f nium n 2, 
Bud Bnythin^ bdow 15 per omt. fa the third cnhmm. ^co- 
protein nitrogen w** placed in the fint groop when betwwn 
30 and 40 ingm, per 100 c.c. 0 / hlood fa tiv feand graap via 
between 40 and 50 mgm. wfaOe any fign u - ttiin thii 

went Into the lait cohnnn. Wbero the geicnl ^^pearance oi 
the patient was deaaibed oa being umnistahablv faad. It wu 
pot fa the thud colunm Each paboit ■ riih wia thm irtehed 
ent b) thk acbeme the figtuci «drh»d np, and recorded undeT 
"good "fair or faad. In thb way it was found that 78 ot 
34^ per coit. were good dsIs (L $ amiideifag the fact that 
they were old men with damaged organs) 101 or 46.6 per cent, 
were ‘fair’ rahi, and 4f or 18_J per cent, were 'T»d liiia. 
Wbm It h oomidered that aH these casea were of the 

okas this dhfafao would appear Co rvpreaeit the faott 
fairl y accurately 

The refatfcnahtp oi ‘Mak and mortiUty was then bmiti' 
pted. Of the 47 <faaib« ft was impowfhV xo othnate the tjpe 
of ‘rlak" in 3 Among the miafaing 44 ahoot whoca that ft 
definite fafoemation 13 or 29J per caiL wwt coesldaed u 
good," 18 or 405 par cent u ‘fair and 13 cc 25-5 po 
cent, as 'bad," 

As our object fa this paper u to detCTTnine so far as 
the rditfao of ancstbesfa to proatatectesny the patiaiti have 
h»Hn divided Into grutijw ccordfag to the type orf anesthetic 
cmpJo}-eA 

As alrendj stated 101 patients were givtn spinal anesthesii- 
Their verage age was 64A >Tara. their t\tiige Uood-prtseurt 
142 pirn systoUc, 82 plus dlnitolic Twenty-eight died, 6 wfthfa 
forty-dght alter opciatiim (21 4 per cent.) 22 at later 

intervals ghdng t total mortality of 27 45 per cent The 
caoses d death ao far aa conld be detrimincd were as folkrws 
sepcit, 12 (42 8 per cent) ^efplrator^ 5 efreufatorr and hem- 
orrhage, each 3 renal 2 

Feiia cai operadoos were done in 30 with 9 deaths, 30 per 
cent sopeipoUc operations in 71 (32 two tage) with 19 
deaths or 26 7 pw cent 
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better nak than his brother who received splnAl anathesli, for 
k wii found that ho wai coiaidejcd to be a good riik. m 
34 4 per ccnL a fair’ mk m 53 4 per cent, and a Tjad” nai 
m 12 per cmt. 

Seventy-eight patienti were givco mtroua-oiid-oiygtn ancs- 
Tho average ago of n^oi wea 64.2 yeaa and t heir 
average biood-pceaaarc 148 aytloUc, 86 diaatohc. 

Of tha group only 8 died grviiig a mortality figure of 10.2 
per cent There were no operative dealha, all occurring dayi or 
wedu after operatioo 

Amcmg the cauiea of aepal^ again taVea the lead with 
3 caaea (37.5 per cesit-) dxcnlatory diaordcia m 2 while renal 
kwufilcamcy and rapiratory lenona c*ich fumlahcd 1 death It 
b Double that w death iraulted from bemoirhage ariy or late. 

The pathologkt rqnrted cancer b 17.5 per cent of caacs 
and found 1 caae of aarcoma. 

r TM P rrajit*. btoTcned in 13 or 16 6 per cent of thla group 
but resulted fatally only b 1 case 

The mddence of bemorohage U mtercsting b that it was 
recorded u being of nnuaual aevedtv at the tone of operatkm In 
6 and occurred during oonvaicaoence b 2 giving a total per 
ccDtagc of 10 2 llie greater frequency of hemorrhage during 
eperatioQ may perhapa be accounted for by the bercajed venous 
cDcgeitkin occiitoned by the anesthetic. 

"nie periMal operatkm was ctnpbyvd b this group but 7 
time* with 1 death (14.2 per cent) Suprapuhlc operatkns were 
performed upon 71 of these patients (the two-atago type fa 24) 
with a mortality of 9A5 per cent- consisting of 7 Ac 

cording to oor eadmate of the nsk 3U per cent were <T<n 
udered good 49 J per cent, ‘fab and 19 1 per ceuL Tad 
Only a word can be said f the 4 cases having local 
thmis In all a two-stage luprapublc operation was dorse. In 
3 the pTostat was removed alle Infiltrating the rr gtfm of the 
glartd with potbesbe using a ipfail needle attached to a 
10-c c tjTfage The was not entirely latiifactory 

ta 2 but fa the third case Is recorded as “good In a fourth 
case sacral a nesthes ia (drag not stated) was empioyed with 
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tliretiiy loft tkrw pabe alghlng or guping tad ilmBow rofi*- 
tfcm, ratlonKM, tnd stupor In t gr?»t mtny of tfcc ctja to 
whom tnestlieslt b gbcn t mtiktd and «j>A4wi fiTt tn 

the blood-prestnre, both s]ntoUc «r»H dustoHc, pbcc. 

In thote hsving the reactfons the blood^jrewmo a ilwrt time 
after the anetthetk was given waa in severaJ to low that ft 
coold not be recorded. We kaov of no inert (Utcoccerting cN-mt 
than the advent of the pheonmcpa described, nor do »e feri 
able to predict Ita enact in any ghas f The 10 patienti 
who exhibited the sjuiptonu docribed wne ctaiaidereri good 
In 2 fair" in 5 'bad in J (a proportion comparable with 
that of the whole group) aad were In other rapccti not e*ai- 
tblfy (hfferait from the then who did not react nnfavoiabJy 
Blood-^sewnxre does not teem to be factor as in certain cf tie 
group not reacting an£a>'orah)y to tpJrjl aaestbesla it was ody 
100 nun or thoeabouts, and In the nrighbo bood of 200 m s 
in othen. 

Turning now to the group wludi bad etho or iiitTOO»'<Ttid' 
ether inestheria, there were 68 of these. Their aTcage age 
was 60 phis ynaia, and their average hkod-petsore 1&5 rytittic, 
86 diastoQc. 

Eleven of these cues or 16.1 per emt died 3 within forty 
eight honn after opeiatkin, 8 t tahsequcnt tfines. The lower 
mortality of this group as cumpami with the tpinah la to be 
noted Five of these mm died of septicemia (45 4 per cent.) 

3 of bemoerhage 2 of renal intnffideocy 1 of respiratoiy dbease- 

There were only 4 pneumanlaa 3 8 per cenL as cnmpaied 
with 14.8 per cent, for filial, and only one of these died. 

earner was found in 16 3 per oenL 

HoDOTThage at the time of operatim was noted In 2 cases, 
and as a postoperative e%ent in 4 a total of 6 8 8 pier cent 

This figure Is again lower than that for ipinaJ anesthesia. 

There were 17 perbieaJ cperaticaa without a death 51 wne 
operated by the suprapubic nnite (20 two-stages) with 11 
giving a death-rate of 21 5 per cent, for this type of 
epaatioD 

The ™n who wu given tber appeared t be soruewhat 
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with the Tue of wnfutbfw ig and giUJiygoi, and ccuif 

ptath’c mfrequency when cthcf fa iBcd It Is also to be noted 
that those having spinal asestbesfa not only bled more fre 
qoently ttmn the others, bat <ttd so aboat as ranch after ai 
daring operation. 

Figure 435 sborni beyond queatlofi that septicemia far cait 
nambeted all other causes of death not ooty in the entire group 
of 250 pitlenti but in the ipinal group as ■wtD The small 



FI| A34 — llemorrhitc pere*st F% 4JJ — Caun* of death 

ac*a L, Spcpal aaeKhed^ 2. Etbcr CoJm»n» ih^* permWast ud sctDal 
S. Gaa-or) Uoihsdecl portina nialiaTa - L, 2, Raafaratory 

aidn optfxli bcmorchate. dkeaaa. ]. Haimrrhaca 4 Ctmila- 

tory dWa^ 5, Soal iDsaffideocr 
d. C a a ai aadHcrmiaed. Ilcarydiad- 
l>(, fa*~ax>|ra t/fht ihadmc, •tbar' 
wfake. 

number de ths from respiratory dbeasc when ether was gh-en 
t» w^wlh^ of cocamenl, and tU* anesthetic fa corapietely goDllcai 
o( producing death by drculatory dbturbonces. 

Figares 436-439 are an attempt t show not only the com 
paralh-e numbers o( good fair and Tjjd risks but also 
the Und of anesthetic gi -en to each Tbe latter pemt fa a 
matter of fact the fonner b dmittedh a matter of more or 
less doobtfal a curacy \\e present our estimate for what It 
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"eicenent resnlti. None of tbae cua fH»ri dot »m thrir 
conTtlaccDce any different froDi tTat of mtuy otlictj. TTk 
tcat h etic TTmi employed Boletj for the puipoec d tryinf It ooL 
A giince at the accantpanying chaiti irfD ihanr tfaui 
In any other iray the ea e m dal dlffeieDcti not only In the tjpe 
of mm unnpoaliig the three main groopa of amtlpealas, bat aho 
the fnddence of other iinpartant ftenu. 



ntOcita datlia vttkn tertj 
•Igbt boan. 

Flgare 432 preaenU in aljfknig manaer the great dificmico 

ia the nwetah tyef the three groipi 

Figure 133 abowi equally ckmrh the rnddeiice of pocumooia, 
opedaUy Its mipii aingiy low peremtage, m the ether group 
Figure 43J p reaenU the toey of hemorthafc m nch »i' 
as t anphawe ha cooaideTable freqrrenn during operadoo 
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b worth with foil recognltioii of the fact that no tccarate 
are poatIWc It mint not be forgotten however that 
nghi or wrong the Mine method oi eatfanatton was applied to 
iJl cases a point widch a confident that the resolta 

shown in >b»w four charts may have some element of tnith. 

WhDe It may appear from this paper that spinal aneatheiia 
U a roost dangerom proposition we do not believe tins to be 
troe. There Is no doobt that If ghtn fmproperlj as regards 
either doiagc or technic It ft quite capable of resulting dlsas- 
tronily The high mortality here recorded Is we behevt due 
not to the anesthetic or to the way In which It was gnm but 
to the tj’pe of patient to whom it was given. 

We have shown, that the age and blood-prware was casen 
tlali) the same in all groups it wu shown that canco^ hgured 
eves ksi Try«ig the spinal group than among the others it was 
abo demonstrated In the best way we conld devise that the 
man who wu ^veo spinal anestheda wu t fair or 'bad 
dsh m ab<nt 61 pet cent o{ cases, wbercas In the ether graop 
he wu so recorded in 65 per cent and In the gu-ox\‘gen groiqi 
in 68 per cent It Is also true that the men who received sphial 
anesthesia outnumbered either of the other two groups in the 
matter oi “good riaks. 

On the other hand when we mndder what happened to the 
man who wu given tpmal anesthesia we are confronted with 
the fact that regardless of whether be wu a “good, “fair or 
“bad risk by our method of estimatloQ be certainly developed 
poe umnpt a srith great ease dying of It In more Instances than 
those In the other groups bemorrhagD, both operatbre and 
pQstoperathT. wu 1 prumlnent feature and finally 1* yielded 
to septicemia in more Instances th«n did any of hb nrti^ and 
died of It in nearly 50 per cent of casea. Finally be died far 
raort frequent!} than did the psdent who wu gh-cn ether or 
gas-or\'gen. In other words the trouble sru wUh the patient 
and not with the anesthetk and we feel Justified in uying that 
had he been given ether or gas-oesygen Instead of spinal snes- 
theiU thb particular type of patfent srould have died in even 
greater munbers- In other aords tbb partlcnkr type of patient 
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LYMPHOBLASTCWA OP THE STOMACHi 
REPCaiT (S' TWO CASES* 

LYUPSQBLASTtnu of the ctomaeh is * rcUtiv«iy nie tumor 
Ecnrever irlth ImproTed hJstokigIc meUwdi it b bdhg fouod 
men ind owre freqoentiy asd one may upf^ae that In earUa 
thna it wu dot aod then for cudnorm, Ropp^f 

collected 12 oaea frrxD the Gecman Dtentnre in 1912 aod added 
1 of hh own. Brodets tod Klahle* report 12 cases occoning tn 
the Meyo Clinic between January 1913 aod December 1920 
Thb was la the proportkxi of 1 lympbosarctana to every 68 
(utde cardocmata. CM all foctna of (astric nraxna the lym- 
phatic typo b the moat frequent Haggard’ nmera 107 operated 
cisca of aarcomata of the stomach, of which there was a mlcTO' 
tcoplc report in 76 caaea. Of then, 30 are disaifad as lympho- 
sarcoma, roosd-cdl aarcoma, small rouod-ccl] or large roand<ell 
sarcoma etc- terms which represent a tumor of tympb-cell 
origin. The remaining cases are (~t«— ifwt under a heterogeiieoos 
tennioology the names of aoiBo leaving much doubt as to whether 
the tnmoxi were tru sarcomata. 

From Haggard s report It b mddent that the tnmors of 
iymphatk orfgin are prone to metaataib Of the 12 cases re 
ported by Brodexa and Mahle only 6 were conddered openble 

Fraa tbr Sarstca] CUaic ot tlia Ptter Brat Briftiaa IlaarKtal. 
f TUa trrmokwT M butd ea MaQory'a rSca *r ear 

rUiafin cn oi bokio oo hkeofraa^ II htcr tbs easM of tonr* b 
orlrd oat. aa tbra lad aa ctblastc daadAcatna aKra deant^ 

TW pnaeat bdiwmakiats m of IW ttna lamraa ku laoefa 

CDalo*na 
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wu ft bad risk from ftii> ituidpofQt, md would ptohahly dlf 
■fter opcTfttian regartUca* of what ftnothctic he recti%TtL 

In ckithi;? we with to tCate that we have purposefy 
drawing candtslcira except m a few faHtftncci The f»cti ut 
proented toleiy 00 their menti the reader Iwlng taked to make 
whatever dedoctlooa he ^wti. 

Our a 5 )cneiMK with pniatatectamy among 250 i« of the 
hospital daa ihowi that— 

1 The groM mortality k IS B per cent of which tboae 
dying after qdoal ana them f arm the large majontv lor the 
reaaan that they are the poQreat rlska. But when it h recalled 
that abont fotir-fiftha of the deaths airong the ipinal group 
died •e^T^l daja or weeka after operaticai it fa dear that aw 
cannot lay thfa mortaBtr at the feet cd the anesthetic One 
mut look for and actuaDv hnd other catua which would fnfi- 
cate a very krw nafataace cm the part of the paQot to the nd- 
oua nij to which an okl a 

2. CtncTT a found tn about 15 per cat. of cases. 

Veariy oofr>thinl of these caaea died aa compared with lets 
than one-d/th of the adenocoat. 

3 Ftteumociia occoTi fn about 13 per cent, of caaea. 

4 Henoerhage Ii to be expected In aboiat 10 per cent befaij 

an of oanvaiescence in about half this number 

5 Septicemia caoeea over 40 per cent, of the deaths, with 

of the resphatory tract, benicczhage and dlarates of 
the circulatory srid minary organa next In order 

6. In any cocsklertble group f sptnaJ anesthesias an beP 
deuce of nearly 10 pet cent, of spinal reactions” Ij to be erpected 
of which emne are fataL 

7 In apstc 0 / ts hl^ mortality we beliere that affnaJ 
aiKstlwaia, gl lai under proper conditions, fa s sale and nnat 
ntfafactory anetthedc 
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LYMPHOBLASTOMA OF THE STOHACHi 
REPCaiT OF TWO CASES 

^ LTioB OBLAtTOXA o{ thic (tonucb k a reliliveJy nut tranor 
improved hktologfc methoda, it k bcbj found 
tad more frequently and one may aoppcae that in eariier 
til no* and tba mteatm foe caioncma. Roppert 
™®Kted 12 cuei from the Goman Dtentuie in 1912 and added 
^ hii own, Brcdert and Alahle* itport 12 caaes fl w rrdtig in 
Mayo ainic between January 1913 and December 1920 
*11 m the proportion of 1 lymphosaitcena to every 68 
P*Cric cardnooiata. Of all forms of gastric —ttith the lym- 
k: type k the most frequent Haggard* reviews 107 operated 
of aarcemau of the •lomadi of which there waa a mioo- 
r^wrt in 76 cues. Of these, 30 are ciasalfied ai lympho- 
rwmd-cdl urcocna imaD roTiiid-<*n or large rouncLodl 
etc terms which represent a tumor of lymph-oeD 
remaining caies are rlarntfied under a heterogmooui 
J^nilnolcigy the namei of some Icavliig much doubt u to whether 
^ tumors w ere tme sarcooiata. 

Fran Higgud i tnport It 1. ,t,t the Inmoo ol 

TOplutfc origin uc piono to motutuh. Of the 12 cnee, re 
PWed by Bnxlen uid llehlo only 6 were onaidered operable 

Fro* tka Swtk*! Oiaic o< tlw P»t*r Ri^ u 
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tud erf t h i ia e 2 died of Kptii foUoviii^ opentkai 1 died feur 
iQcmth» later wUh goiCTal lecumncc erf the di*eaje 2 retumd 
in from five to »even montlu with evident nietaitaKt, tnd 1 to 
epeitted npon too recently to juati^ my condiaiMti. Mcmi, 
In a report of a ifaije caie ctxninests oo the progncaii of these 
t mof i i a m general u%'ing that the arentge expectmocy of ffi 
fallowing ofwadon m fiflem moDtha. Thii mint bow 

ever upon the ftage of growth of the f in etch hMUrj-g- 
For althoo^ all lymph-cell tumon lanaBy metaitiifw early 
the fact that 1 of the 2 cases herewith reported h apparaitly 
well twrfvemaotht after the opendoo k evldmoe of some raria- 
tlocL in the maUgoaocy tn ladmdaal instamres. 

The (tiagnewh rata oo the signs and symptonu nsoaSy pre- 
sented by gastric cardraxoata. 1^ erf we^t, uthecia, ano- 
rexia, aikd a amse of a ma« o dLooDifart Id the epigutihnii mar 
be the ooly wiraxiig aod these fyniptans wiD osnaH) occur eol> 
w h en the <&ease U relatKdy far advaoced. The dIfatstU 
diagncftti from cances b pnethaDy tnipcaafNe- Hanorrhnge and 
anawla ho w tvq are oot so coounoc u Id ardnoma becanse 
of the teodeocy for the mucooi membrane to rrtaafn fntacl 
Gastric analyab revrab the same findJng i u in canen The 
x-nv alcDC may give a doe to the differendal dlofootk, efstx 
the tumor cmrunonl} projects Into the J uroen of the itcmach 
rather fh«n prodnea an ulcer with the remltmt “fiDiig defect. 
The aam erf the gastric walk u prodneed, bnt there b 

lees tendency to ohstnictlaD. The daeaw commani} runs a 
more rapid axme and short hbtoiy with a pnJpebJe smooth 
t u m o r and no alceratlon dcmocistTahle bv the x-rav fa certainl) 
more chaiactcaktlc of nreoma than cancer 

gnch tmmn have been claadbed as endogenaa and exog 
enoxts, bat the wealth of poHlbiQtles for primary dbease b *o 
great It would seem as If the erogmous type must be rare The 
snhninciisa of the entire gastro-inteatinaJ tract fa IfberaUy inp- 
pfled with lymph-fodides Theie are abundant in the itcroach 
snd from reports It wookl seem as If moat of these cumtws had 
f^tg ra here. Analogous minors in the imestlncs are not enmmoo 
yet Graves* was able t asaenhl 2W cases of lympbo U i itnm a of 
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tbe btotine fai 1919 He reported 3 ca«» which be bid the 
ofportonity to »tndy and the grow *nd ndcroicoplc descriptioia 
heKihadtiirenot \'ery oollke thetuinonwepraent it thi* tunc. 

In hli cue* genenllzed faifiltritloo ind Ijuiph-oode ImTihTmcnt 
were marked chanictenrtlca. 

Both of tBe diet herewith reported were diagnosed at ca iic gr 
before operiticKL Of the 12 cud reported from the Mayo Clime, 

7 were dlignoied at caremama laiokcr 1 as abdcuninil tumor 
pnibaby indiminataij 1 at a gutde lesion, probably malJg 
nant, 1 u pykrric obatnictfec and 1 as an np^ abdcumnal 
tnmor probably of the pancreas. 

MPORT OF CASaS 

Case L— b M P B B H. Na 2H 131 The pitknt, a 
Non Scotian of dfer oiise wu idmltted to the boi^ul Feb- 
mraiyP 1921 with tbe camplilnt of loeaof appetite. Tbefimfly 
and marital Ustodes were oegith'e There was nothing of im 
poTtance In the past hhtOTT There had been no gastro-intatmal 
■ymptams prevtoos to the prdent lUrM*— ■ There was cro bbstory 
of Tawfcal mfectknt. Habits were good. He was anployed as 
a carpenter 

The present fUneai began seven zneotha before admimioa 
with progTdshT kns of appetite. For the two months preceding 
admisskm be had takoi almost do ootmahment, bdog nauseated 
c^'cn at the sight of any UnH of food. Whh tlw begmnlng of 
this anorexia he noted sli^t crampy epig a ttnc pam beghtniDg 
shortly after taking food and again independent of food when 
changing positkm In bed at night The was ne\Tr severe 
DOT did it bare any radUtkin. Tbe patient had gradually be- 
come weaker and two moDths before admisskm to give 

op hit work enlirtlj He was very reatleia t idght and for the 
nMDth before admisskn bad fiUie sleep He had vver ^■amitcd, 
thoofb freqocnllv nauwaled Bowds had always been regular 
until be restricted his diet N abnormal stools had been noted. 
IIU weight bad dropped froca about 135 pounds at tbe onset of 
hk IDncss to 120 at admiwlon. 

Ph^•slcal rraminatioci showed a \-ety madated patient 
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TTiere tctb ni*ny cmdooi twth ud pj-orriie*. The toofoe tu 
cimted md the bre»tl> looL Tjmg* tnd ctrdkmjcalai lyjton 
were ncgilfre. The tbdoiiMn w»i wrft ind ijunoetiic. TIbt 
*»* no e h l frin ; dtiloew. £0^ In the left epigtrttinm cooU be 
Wt the JowTT pert of * fino exidehchtiy tender nut* ippwentij 
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t HxathT bcimCn teat x ezunlnatko of tlie itnenirti 
(Flgj. 440 441) ihoroi a filUiif defect high up on the kaaer 
cuTTitnro m the cardiac portloQ of the •tonjach. Tliere was 
QO consttktioQ of the cardiac orifice but the itomirh was dis- 
pfeced anteriorly and toward the left akfe by the mara. The 



— RadicuTirB of Wotoid) C«* I Fttnmry 14 1921 before 
pilient o* beck Sumadi daplaczd left fifLof defect 

w le»CT emrvunre ta the csnUac portKBi of tb* ■tonweb. 

fixation and Irregularity in oqUIw ol the atomach anggcitcd a 
le«iioci 

A dkgnoaii of gaatric carcinoma wai made and though the 
*as thought to be inoperable the cfaaryc afforded by ex 
operatloo was offered the patient and was accepted 
Opwatka (February 17 1921) A median epigastric macoci 
made On c^)eiilng the peritoneum there appeared a mod 
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CTEtc Emocnt ol witco «h^rtJ) tarbid fluid. The Ram*di 
pmoited flijtended with gu *od vhh muktd pmhr ctc^o- 
tion of iti vtim. Thep^kvot vu ulractiy vide, the nnjbrinj 
forcclj- pEljvlde. Tlie dDodcoom *ad the head of the piaowj 
werenegEtivc. The gkU-bUdder vu of QonmJ tlxe uotEdhatot, 
tnd ccntxioed three cvlcoll the list of baxctunU. The bver 
ihovtd DO loetiitEeet. up £n thi» epfgiitifinn vEi • 

iRMroitly letn^nlCED^ and ON-erij-faf the aorU which «w 
thoc^it to be EoetEitattc gteods. This maw vu so e^enshe 
that It poshed the cardiac put of thestoEoachfaroTTrlotheiefL 
Aq mflitrattng roasa was felt t&wdinj the atconach from the 
leMcr aimtiire pat beDcath the cHiptrapi. iJanv nodes 
aioctg the greater aad the loarr airratnrt* were colarged, hot 
aormed, soft and did oot toggcst maligDaDcp The coodilioci, 
bovwTT wn beile\‘ed to be can^xcoa, prinury fn the ittoaci 
with mrCaatasea to the regional ijzDph-gktidk It ww ebriocsly 
hopdcM aad the abd^zneo was rafid}> dcaed. The poise wu 
rapid thrcngbcnt and the patfeat was te poor cooditicFD at the 
wvl of the opentiofl. 

Pttie^mt Ceme— The padent regained coiadosaBesa, 
bat remahied m a crilioal condltiaL Hr suflrred froib per 
aiatent hiccttps hh pniae waa rapid and thread) and a few hours 
after opaatJon beounc abaahrtel)' fnrgaiar with a huge pnhe 
deficit. H grew steadilT worie and (Qcd eight boun after 
opera tnn 

Caae IL-WHtt FfiBH No 29^1 The patient, 
a married American man of fift>*ae\-e ctnploj'cd as a painter 
waa admitted t the hcvpiU] ifas 2l 1921 with the aanpiahit 
of abdcaidnal pam. The famfl) hbtorv and the marital idstory 
wwe negative. There waa oothing of importaoce In the past 
idstorj there were im gaatro-lntcstloal rmptoms before the 
pi oent Dinas and no hlatOT) of venereal diwaic The patienl 
Kmd be® cecstoaned to ddnh mhht^ “free!) op to tao ^TaJ* 
before admhrtv?. 

PrnttJ lUttss — Foe ten moatl before entrance the patient 
had been having a duD cpfgaiirfc pal of vaodng •ererit whkh 
auncoo boat haff-hcCT after meai The tyerity tad dun 
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tfan had been lacreMlng ind for fivo week* before entrance be 
had been In conllnuoui ag«i> " The pain had been aHgfatly 
reBe\-ed at tinea by soda but food ejpecUHy meat*, had 
franted h. Hla diet for aoiDe week* had conaiated largely of 
CTictm, toast, egga, and mPk. There had been no nanaea or 



Ftt +13 — of MontBck. Caar II lUy 11, 1921 bvicvij opvn- 
™ Tbcr^ ■ dHhitr soauU ciaMtiVlk iw b tie reflon of the 

prraatad hna^bouf be fleoeetopfc eYmm/naYlf Llq^ib nMd 
c^Wnctm n ibra «(reui 

^«nJc^Ilg and do bloodj or tarry atoob The patient had nc\Tr 

been Jaundiced. A \ ear before adralaaioc he •weigbed IS3 pound, 

and CD admunoD 117 poond*. 

Pb^ticaJ eiamfcBtioo tbowed a much ondemourlihed man. 
There waa rfight tenderww In the epfsaatrinm, but no maaa could 
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be £dL There were ao enlarged Irmph-glandi and the rcctiJ 
enmlnation wm negitfvT Nothing cbe oi Importance tij 
foond III the ph^ iLnl fmmtTiatLTi 

The nrino wm negative the banogioWn 65 per cent (Tit 
qviit) theredWood-cencount,3 740^ the white emmt. 7S0a 
The Uood ^ uaennana waa negath-e Gutric annljiij iboved 
on ahscnce of fret hydrochloric acid and a low total actUtj 
I Ray examinatloQ (Fig. 442) of the itotnach ihowed a definite 
i nnnl a r conitriction In the antntm which penhted thxoogboDt 
the fincwoscc^^ nitnhatloo and was ilwn la the piatet. 
The iamen at tMs point waa tmall, but ihcie was no ohitnictiao 
to Uqnida. This dciect waa InteipfeUd aa rquraentlag an an- 
nolar neoplaam of the atocnach. 

On the baifs at the bhtorr tod ihe^e findloga a (fiagnosii of 
car cTo om a oi the itaaiach vma made and opera tkn wia tdvbed 
Opentkn (May U 1921) A mUKne cplgattric tnchkni wu 
aade. The itonuch appeared ooreul on lo^prcUoa. hut pal- 
petlon mvnkd in the himeo oi the atcanach glmrOng pcird 
mally 2^ bchea frm the pykms a hard hregulor ma« which 
coDstricted the hisies ao that It berdlT’ admJned the of the 
finger There wereenUrged^ondaon both the grtalera]^ lemer 
ctir\'atiirea. The coodltlon wna tlungfat to bo ioeanble cancer 
but a rcarctloo waa decided on In the hope that It would ghe 
greate rdW rh«n timple gaalro-entcroitcaDy The duodenmn 
wia freed from Ita poaterior attadunenta at a pofnt I inch Worn 
the f^'lonB, ciamped and dWded and the dRtaJ itump cnnler 
lied. The veiaeb in the greater and iemcr nmaturea fnxo lht> 
pcrfnt upward for abootJJ iochei were then Dgtted with fiaeafll. 
and divided at tame dbtance from the tomach ao aa to remcn 
ttw with the fpedmm. At a pcfnt 3) I 4 tnche* abene 

Ux pyiona the rtomach waa duuped and divided and the 
j y-riral itump cauteriaed. The two atmnpa were cJovd with 
running lutniea of ho. 1 chromic catgut and tecond row of 
aCk mattrtja aoterva. Tbe aectfao oi atocnach rnoo%ed wt 
opened, aiai both IncKion* were found t be wdJ oot-Jde tbe 
IITUWth. The cut edge of the pi tiwoifc omentam war tbeo 
antured to tbe leavT oroentnm The peat erior wall ( the atom 
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wu t>ifn drtwn through a rent in the tranfveoe moocolcm 
t posterior gutro-entemtomy petfonDcd with two layer* of 
imuus hue lOk ratare* at a point about inches above the 
Emit of the reaectioiL A nnall drain w« led to the duodenal 



fit 4U — (Udntr n <W rtonack. (.m II ApN 2J 1*22. tUm 
f n- no Storarti *fT»D hitk usekf Wt naiU] WiTB. «fam fc»c 

powT»i operm re dr tf rt wxtbl oMinnI >m r^fWi ol W 

Stump and th bdomcn ckwed The patient ttoed the ion* 
openljcn mcll and waa returned to the ward fa good condition 

Fei/a/OT/frr C«rr« ~Thc patient a Inuncdkte contaJeacencc 
was ccraphcBted bv a broochopncamonla, the tijm of which 
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*ppe»mi CB tic »«ond tity The phyiiaU tlfos o{ < aanoGd** 
tkm in the ngit krwct Johe »cre confinmd by i rty Teupo*- 
tnrc bc cimc nocmij oo the sixth day sod irom thi»n on cm- 
vxWencB w« uacrentfuL On tic twenty fourth day be wia 
discharged. The 'wntmd wraa ccanpleteJy healed the patient wia 



n* Ui— «***iaoi cWc. Cw II AprJ IX 1*22, antb* ijar 
ofioitta) No rvtdroc* c4 avwuan 


feeling well and waa taking five meak a day aankting of a 
fairiy Kberm] diet, with no eaalric >TDptaeia r Ray »tudk» 
madcJttMlS IWI Jmt prrvfcma t diNctarge diowed the doma 
fancUatiiiig ireD. 

ThnpaticntwaiaceD gaui kCMii mcmlhi later Ile*pp««d 
hot iceDied acthre od wril Wdghl In *treet ck>tbe». 




LYUPHOBLAffTOllA Of TnC STOUACn II 1$ 

iritbout (n-crcoat, 133 pound* Exunlnation of tbe tbdooieQ 
rrroded do tKitvarrTl manei or tmdenmt- Tbe Ih-cr vu found 
to b« 2 tnrl^ bdov tlv CQsttl edge In tbe nipple Img grm and 
rejulir Some enlargement of uDlaij lympb-nodc*. Other 
wise tM thing The petient itated that be fdt very well and 
hadn t mlaaed a day*! work fo afx month* Mo gastric com 
plaxDts. 

He was kat seen ilaj 1 1922 almoat tweJ\-e month* sfnee 
the fint adminloo. The gcaeral coodition wu a* above and 
there were do complaint*, x Ray atudla (Fig 443) made 
AprQ 23 1922 revealed a small stomach high under the left 
coatal margin. The stoma functloocd nkely and tbe opeative 
defect w« aeen rather smoothly outlined m the media of tbe 
*tomach. A cheat plate (Fig 444) showed no evidence of p>ol 
CMiury metiatasb or dhease. 

PAlTflXOCIC MUULE5 

CaaaL — P B B H. Aatop^ A-21-27 Grta Dotripttxn 
—Body that of weU-dn^ioped and aUghlJy emadated male 
N'o nper6cUl edema. AbdomiztaJ wound. 

Pleural cavldo Mo dold a few apical adhesion*. Grayish 
tumor nodules on posterior soxfoce of rtenmm and at attach 
ment of pericardium to dkphiagra. Heart and lung* Donnal 

Abdominal cavity Fllkd with abent 200 cc. of thti-k, piJe 
reddish duld. Smear sbow^ atapbylococd and leukocytm. 
Stomach pu*l^ fomid by a large tumor mass located near Its 
fundal portion and exteodiug behind It to tbe pancreas- Mo 
general cniaTgement of mcicnteTic lympb'Qodes. 

Lh-er Vidneya, admal*, bladder prostate and spleen norroal 
Psncieas appears oormah but b adbefcnt to tbe tumor "v«*« 

Tbe Urge tumor mass wa* removed as a whole fa connection 
with the stomach duodenum pancreas aorta, and cava. After 
lu remcrv-al It was teen that tbe cUseaae which teemed primary fa 
the ito*D*cb bad extended ujrwmnl and downward in the poat 
pleural od fKatperitoncal Ij-mphatk channels. 

On opening tbe totnach It was seen that the tumoc filled the 
walls about th carrlk esperiaDy In the posterior aspect, making 
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them thick md noD-ekutic and rnkfag the mucoa Ilko t phtcan 
(TTgi, +45 +46) Tbffe urre no nucTcaccipic nlccntiocB. Be 
hind the stomach the tumor spreads oat into smooth rounded 
matted m is va grscfuatlj dimiptshfaK In site as thej get untv 
Imm the vicinity of the stnmiffi. The largest mta boire\'CT 
bing agihat and In the posterior wnB f the fundus b the site 
of an ora nee aith multiple tTregnlar eTtensions. 



-US —C,tvm •pcown •(•vwek. Cat* I B, CtOfiaBfrai cirowf bl 
aotke firm ajdarirH ppraraac* hhoot |To«i ilcrrsdo* ot taifcv 
•n ahoBt esnfiae anfin 

Butei*fic Slmly —Stomach There are two sections from the 
edge of the roTTw*- so as t Indude boat 1| an- of rchitfveh 

DcamaJ wall TlKgaitncimtCQaa b Intact and stnlns aeD crctpl 

tn-ff the place where the ttnooc b f greatest thickness. The 
tumor ts vwy ccDular and can be »eti to begin a^ an InhJtralioo 
erf the folmuccBa, then spreading throagh tht muscnlaib mocosa? 

teparaungthennode-tiben (Fig -U?) It has proceeded Into the 

fntenuJ efreukr muscle but the greatest growth b in the snb- 

nmeoai and mocQsa, the tumw projecting Int the ^oroach caviU 






iiiB Eixiorr c. cuTLEB jDDio'T A, ruiTn 

but DotcBniliig modi irTtpOuit) o/ the lerou* lide la th; KrtW 
Tb* cdh compdiiag the ttuoor *rc itriUngty HVi» the Utge round 
ceUi of Ijuipiioid tasue Tliev *how vuution in *1« tnd fhajv* 
but they t\erige in liu that of the l*rie Ijuqihocyte ind h 
*hipc pofyhedrti or {nTud The nudeta occnpic* nnat of tSic 
osD tmaD} but i yont rim of boyic cytcpiasra beim 

praeBt. The nticleo* he* e faH> large detady $tiirilnt node 


Fig. ^ ~Cm L UmiotMroe'VFk irrtaM •! naar la ih* 

bwnMjlc U7TT ^F«(i«r«aal*r toUoulaf ^ 


oJitt, frten whkb cbromatio fiUmeoU radiate to the per^jhm 
Many arnan"* cefif are aratlend proeoirfnomly througboat 
^rhkh doaety n«nble noall iynipboQlea. iHlodc figtnts are 
tmrngf om fn both the Urtc and ataall celh A nmderateoDmbo- 
of «»laofibilf aie Mattered through the tnawr There K cn 
Httic ftnsna in the ffwrt ceOnlar parti of the txtjiKir and tWn- 
yTlid blood- Tj a da are pcwcnt fn but onan umi^tv and fn 
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*** of thoe tumor o^lt arc present. Invssion of IjmphaticB li 
•«L A few D ce rDs u are aecn but they are probably poat 
ooctan, Thli tumor f«T1t under the group of lymphoiarcoma 
doiTcd probaijy from the lymphatic typically aeen In the 
f m ii l uatlve rmten of any lympb-foUIde (Figa- 44S 449) 



nf 4i9 — Cu* 1 OQ hnnwr^oa pbobraduofitfifa, B m a tiw 

i(w «nri (canl cbanctariadcB erf tTpe et od Lialm 'r«rktki« In 
erf eaOt, luf* Dodet, caod cmrfd larpa, «ndM»D amtmt orf pretofrfMn. 


Pancreaa A acctloa ahows a lymph vcaael in one of the lepta 
partially filled with t-**!!* which doscly rcacmble the r.»n« of the 
itmach tumor The paicDcbyma b noonaL 

Lymph-nodea Three aectiona ahow complete replacmcnt of 
lymphoid ttrocture by tumor and Invmiion of the capanle and 
rnrroundfaig £at haa occurred. 

Adrenal One lectioei b negative. Another thows a nn.ii 
coDcctioei of tuiDo celb JuU outilde the capaule at om pofat 
No tumor b pment tn the adrenal p roi^CT 





rijo EixiOTT c. CTnxEj^ judson a. ntrni 

KHnry - Two tectHota ihow modmtf rhmijfn, 
of trtenola itrophy of convoluted tubolea, aal fibrwff ot 
gknoerufi fn imall gnnpa only moct of the pwmKtjTna brfnj 
cwentfaD) Pranny 

Prostate A section atcrwa atropl^ and fibroali of cooctl 
niaade and arterioacleroafs. A rare coipus amj-Ucfen b leai- 

Otbetmae it b negative 



F« -UO — CwlL L**p<r*««iictopfco»«t»«*t*Ua »d*c o< Kmr- 
ni<irwfiif t£ cKKBa* bibrstta* W nbamcBM bf tsaor 


Summery — The ttntnr in the stomach U what tt osoalh 
<-»rw a lympbosarcoina It Etas metastasiird to the pancnsi*. 
re^ona] aal retroperlloceal t>-inpb-claoda, and fat The other 
organa show slight lcsk«». dddly those nsnalh assodated wHh 
senffltT 

Pwi IL— P B B H <;-2I-3J7 Crs» Dacn^ftem 
Spedmm cnnibts of a portion of the tomach owasurtug rooghh 
8} on. X 11 X 1 cm. thick Speciroen was laid open. Tberoorcaa 
b irregulaily injected and present three areas f cicaliinitfc*!. 
Thb dcatruatfan extends os er an reo4cTo in dkmrtcr bring 
redder than ehewbere sod lrregiilail> stodded wnh &nn, fray 
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<leTEtk)o», pirticukilj artnmd tbo contracted center Ad ji cent 
to one o( tbew areas b a pnnTl ulcerated area 1 x 1 ^ an Tlie 
*enni milace b imooth and gray and has attached In Hfw-ar 
crasgaoeot email Bhaggy red tbsoe apporently omental ad 
On section It b found that the mucoaa b definitely 
lUrtmcd and unKormlj gray rhmnghooL A few attached 
^y™pimodei appear lUghtly enlarged gray and film. 

UUmcepk lUfori , — ^Two sections show a tumor growth 
vhidi has rqdaced the mocosa arMl suhciractsa as far as the 
®®°dar layer (Fig 450) It b amiposed of celb which vary a 
grat deal in size and shape. In mai^ the nodeos ocojpica most 
of the cell and has 1 to 3 deeply atolnlng nndeoH and a dense 
duumitin ae t w o ri L Oihcri are larger have pranlnent nucleoli, 
u>d a faint hhibh chromatin netwwt. Mitotic figure* are mnner 
«“ fai the larger cells. Along the muenaa an exudate b teen, 
^■odothftfa] knkocytes and a few eoiinophib are abo seen. Tlds 
*ppcan to be a tsmoe srMng inm the lymphoid tbnie of the 
Bracom, the eeHs to eifoal pmportxm, small lymphocytes 
“d. lymphocyte* of the type seen hr the gennlaativt c»- 
tea of lym^olHde* (Ttgv 451-t32) 

Dbgnatb Lymphosaraxoa of stomach. 

.Snmorv — ^Two cases of lymphoblastoma cd the stomach 
We presented. Both patwnts were inaJrs, fifty-seven and fifty 
nlae years of ago respectively Both case* were diagnosed as 
cxrdnffna before aitd at opera tkn, aJUxmgh the find in gw at opera 
lion were not typical of cancer One case b itHl IWag and 
•pparently well t welfe months followiiig partial gastrectomy 
The other case proved inoperable and died dght hour* after 
^wratbn. 

No find in gw were made wbfdi seen even In retros p ect aid in 
the <Sflereitlal dkgnosb from cancer Both indMdoab showed 
loss oi vn4ght, cachexia, anorexia absHKO o< tree hydrochloric 
wdd, and leskos demowatrahle by the i-ray rimn^r to rw n^-^ 
In ooe case there was a palpable tnmor The lymptocns had been 
present (rocn se%'en to ten montha 

The turnon in both cases arc strikingij similar hbtologfcaHy 
and \-rt show a wide \-aiiation in diniol malignancy Both 
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to h»%T had ibHr origin in tbc suboiacosa. In one ca*e 
the tumor rtpkDy iprrad bej-ood the confine* of tie ilomtch 
‘ftliffliii no rc»*on 'whv tie other (ailed to do to cm be found. 
The ooly fiiyiictl varfatlon 1*> In the anatomic aeat of tie le»o*i, 
'fhici b the favonbie cnac wi* the pyionB. Tine however 
may vitiate tie preaent canceptim of a cute fa tiia 

W vkb to nprm cxrr thi k>to I*ro( S H. Wocdbaca for ■wfaniir* Md 
•"Wc* In th* frrpcratVNi o/ tie pho)o(nirTO(T«ph« 
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CONTRIBUnON BY DR, DANIEL FISKE JONES 

\f * iiKTnju. iTi Gekekai. HonnAL 


ACOTE PANCREATITIS 

Acun paacrcatltii,” the title o{ this paper is not a good 
tcm u the couUUon to which w« wtah to call your attention 
b dcfiattcly a of the parenchyma foOowcd by hcmor 

ihagc into the paoCTcas wwl sarnnmdlng tlafoc Acnte pan 
CTcadc necroefa” deacribei more accmatcly the copcHttop which 
b the iab]ect oi thU paper and will be naed in the place of 
acote jwTVTwihrt. 

Expecbaentii work baa been goinf on at intervals iloce 
C laude Bernard firU produced acnte pancnatk ncarcais in 
1856 by the injection ctf bile and sweet oO into the pancreatic 
duct. StTw th^ the cooditloa has been produced espcsuncnt 
^ by the injection of vadoue enhstancs into the pancreatic 
duct, inrf ndfng no rma l bOe during dlgestko infected bOe bile 
nch in MV ealta, and doodcnal ccptonta- 

Ople work on pancreatitis amtalned many lignifirant facta 
*hich have appoxcntlv been trvetlocikcd- It had long been 
noted that acnte hemorrhagic pancreatitis was ircqnently asso- 
ciated arith gaO-stooes and In 1901 Oplo reported a case in which 
a gnU-ttooe was found impacted at the papilla of Vater in inch 
a way tbit t>v stone blocked the common doct, but did not 
block the pancreatic duct. The two systems were In tbim way 
made into one and Ople believed that the paacreadtlB was dne 
t tho regnrgitatloo of bile int the pancreatic dnet. It was 
soop danocstraled however that giD-atopcs were present In not 
iDOTt *V»T< 50 pet cent, of the case* of paucitabc necrosk. Ople 
■bo democstiated that the arrangement of the fr«ii,T^ 
pancreatic ducU was mch that a slooo at the conld 

block the cdcoidoii duct, yet leave the pancreatic dart epen 
in onlY ■ wnaB proportion of cases. This has been nsed u 
an argUTiKnl sgairat the theory of reguigiUtJoc of bile as the 
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c»o« of pincreatlc DCTTtafi birtwbaiwtcaiiiHcrtheimillnnm- 
ber o( cm*e» of acute tcrooirtugic aeooaii reported (42 tn twenty 
yean at tbc ilawadtntrtU General Hapitil) the iroper 
arrangooent of ducti occnn with mere tlun mfBdent fre- 
quency to pennit thti Tmrnh fr of 

Opfe** e ipcrfm aiti and report of the antopaj gr\Tn 
abo\'c, be rqjorted hi hfa bo6k 4 autopaJea which deaerve nrach 
iDccrc Kiicns coDdderatkm than haj been gh-en to for 

there are few antopay reports that faa\T g mw into detail* a* t 
the relabcm of tbc Dccnai* otf the panoea* to the panaettic 
dacti aitd the anatomic idation of tbc and pancreatic 
duct* to each other Tbne 4 aatopslea wfakh give tu theae de- 
tail* snot, therefore be conaldered carefully Tbedntistheaii- 
topey report of a case by E5ot, a patient who after kwg-cce tinned 
vrrmlttrn, bad a tome attach of epfgaatric pain and <hrd in three 
daya. At utepay an aoite hetsorrha^ ttecroab of the pan- 
creu waa foemd. The doct of Wlmng vu very null and the 
dact of SaatotM, with a nonnal into the doodenoai 

was the fflafn doct of the organ. Tlieoecrahwa*iocafiaeda2iiicat 
entirely ahoat the duet of SaalorlnL 

The aecackd oue, that of BaaKtt, wa* an acute hesKirrtiagii: 
nedoaii which wu iocaflsed about the doct of Santcdnl, wlucb 
drained only a amall part of the bead of the gland and wa* 
patent tlmnghoat It* coorec into the doodemnn. 

Two «T4f"»T ' case*— those of johnsten — war acute honor 
ihagic Dc uoat *, In which the duct of Santorini was the mate 
duct of the organ, with a nonnal opening into the doodennni 

Thee are *e%'cral fact* to be considered m conneetico with 
t)w^ Broeq and othcD have shown opoimenuDv that 

doodenal cDotent* injected Into the pencrtatic duct »ID produce 
hanorihagic necrciak. In aD 4 of these caiei the main dort of 
the p3TiiTP« i , or the one about which the neutal* was kcaHied 
was ttr doct f Santortnf In 2 tbc nccroal* was definiteh 
Hmlted to the arc* drained hv the duct of Santoifnl in I tt) 
mall area and tn the other a large part of the gland. 

It wooJd seem frem the conslderaUon of these reperts that 
we most cccsldcf not onfj retrojectlco of hanged hfle and 
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nnnTuI bUe f hirfng tbc pxDccn <A dlgettkiji mto the pancmtic 
duct bat lin retrojectian of doodenol ctrntmt* into the dnct of 
Stntorinl, as cansei of acute pascrcatlc neaoais. 

Aicldbild,* apprcdating that gaD-atcites were not alwaya 
pr e smt to block the outflow of Ue in the cases of pancreadc 
neooais started inveshgatuos, aitd found a sphincter nrosde at 
the duodenal papillA, and later fottod that this sphincter had 
been descrfbed by an ItaUan phjsaologat nafned OddL He then 
detennmed to inject varioos sohetancea under a preasnre which 
the sphincter of Oddi wctiM resist, that Is, a p iLsau re of from 
400 to 700 TTiTn. of water Tnferted ar-hfle, thjecled under a 
praaure of 500 mm of water produced esMss f v e bem nrrfaw g ir 
necTOBis. Steiillsd buman bOe prodoctd slight necrosis of the 
pajachymal cefb detected only by the mlooacope Sterilised 
hrmiin bile, deprived of its modn, pitducnd a much more 
extsisive oeati^ These eiprrimepts doncaistnted that a 
preMnn cooalderahly greater than tbar at which bfle would 
be exaeted, that b, 550 mm. of water wu neccsaajy to produce 
an effect upoa the pancreas. No pbyikiloglc means of increas- 
iof the pressnre in the bfHary system was found. 

Jndd aiul XTinn took Op these experiments at this point, 
and dcmoostiated that even though the gafl- bladder is a muscn- 
lar organ, contractkm of It wfll not inotase the pr easnre in the 
binary system more than 50 mm. oTTiDc. They also dawm- 
itrated that by causing the vfolent moscnlar effort of retching 
the p i e mur e in the bfHary system coold be increasea to 500 and 
1000 rom. of bile They thm injected aonnal bile from ti^ 
animal operated upon into the biliary system at piusui es oi 
500 and 1000 mm, of bile. The effect was so sHglit under both 
pressnrta that they cmaidered that bile injected into the pan 
creatk duct under phyiiologjc comfltioea bad no effect upon 
the pancreas. 

In the Hght oi Arcbihald s and Brocq % operiments there arc 
•e%-eral paints to be considered fax these statements of Jodd and 
Mann. Archibald lUted that nonnal sterile bile prodoced no 
miOTscopic changes but that micrwcoTiially there was some 
nemais when bmdnced UDder the coodlticns used by Jodd 
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and Iftiiiu Jodd Did Mmnn did not ghr us the mkrtMcopi: 
firv fl r ^ 

Brocq that uonnal bile injected Into the puiowtlc 
doct win proioce hemorrinffc uecnwa onlj If Injected during 
tht process d digestion Archibald al>o demoostrated that 
dunged bfle that k, cither Infected bile or bfle deptr.Td of hi 
nmda or bfle rich In salts wmld ptodnee mneh more ctteiaive 
necrosis than ocrrmal sterile Uk. 

n we now comWac the cjpalments ol Archibald, Brocq 
and Judd and Mann we ha\t all the stepa ncctssar) to prodoce 
pnnCTeatlc necrosk under physiologic amdhicet Thai k, 
Afch lb Bld has demonstrated that the sphincter of Oddi wID 
resist a presmre of Inwn 400 to 600 mm of water and that 
infected bfle or hfle with HtUe muem or an increased pseportkm 
of bile Slits, intradoced faito the pancrrallc doct under that 
p r e ssur e, wID eattae pancwatlc D CCTu ai s. It is fair to assume that 
m caaes of panenatk necrosis we ha\e an b/ected or changed 
tde. Eien if we do not have an Infected or chasged bDe, Brocq 
hu demoastrated that nomutl bBelntnch^red Into ihepaaoeatic 
doct dtzdfig active digestkBi win prodnee necrosis. Many cases 
of pancrratic oeernsk la htmuoi occur soon a/ter a hearty meal 
Jo^ and Mann furnish the one missing Unh by dmosstroling 
due the preasure in the bfUaiy sjstnn can he increased to ICCO 
mm of bfle by violent laasailsr effort, inch as retching 

Jochl and Mann reject AreWhaJd i theorv as to the csose 
o( pancreatitis partly because of the iCght effect of no r m a l bfle 
oc the pancrenA, as stated above and parti) beennse the proper 
aMtnmtr rdaticm f the ducts occurs so sekkan That b the 
analocifc aironjetnent of tin duct of Itlmng and canmoo 
duct must be sodi that a spasm o( the iphinaer of OddJ or a 
«>n«n stooe at the papfDa can cfcae the coenmoo duct without 
A-«ln[r tl» duct ol UltiUDf at the lurae time ObaerTaliom 
nade b> Jodd and Maun on 1"0 autopdes detiwmrated thi 
to be possible in onl) 9 out of JOO fasdiridnat- Opie^ esaraioed 
100 Qt autopsy and found that the arranjeTaan ol the 
ducts was such that it ccniH occur in 30 out of ICO Deuvn sad 
Sweet* abo use ihb u an aJEumeut agaloit ticblbald lhr «7 
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bat if we coctudet the number of cilm« of pan£xe*tltfa of what 
ever variety we would quite certainly not have more than 9 
ctua m each 200 indlTidiiab. If we accept the dlnlr«l evidence 
« jh-cn US fn Opie s 4 autopay repojla, that rrtrojectfon of the 
duodenal con ten ta may cause pancreatic necioafa, the anatomk 
urangoiMiit of the ducti would be inch ai to permit the occur 
noce in 10 out of each 100 indhuchiala (Opie) that is, the duct 
(rf Santorini b the main duct In that propor tl oo of Indhridoab. 
It would *<fm, therefore, that we have anffident apenmental 
and cimica] proof and the pio p a anatomic rdatian of the ducts 
in a mffident number of indMduab to warrant ui in saymf that 
the TetrojecticHJ of bOe or duodeoMl omtecta into the pancreatic 
ducti may cause panaeatk necrosis. 

Deaver and S weet and Judd and ^lann have accepted 
Vaujoet'e* theory that pancreatitb b caused by an Infection 
of the pan>3eaa from the gtH-hladder tbrou^ the lymphatics 
of the gall-bladder to the tympb-nodea of the cystic duct thence 
by periductal lympbatica through the glands alcng the ctimnwn 
duct to the ^andi at the bead and maiiiD of the pencreaa, thence 
by regional lymphatic dbtribudon m the bead of the pancreas. 

Archlhtld b opposed to thb theory od the ground that it b 
difficult for an infection to pass from the gah-bUdder to the 
pancreas ■g«inn the lymphatic cuiicnt and through ao many 
aeti of glanda. 

Graham and others ha^e however seemed to prcr\e that 
it b quite possible for infection to paaa In thb way One objec 
tian which we have to this theory b that there fa no cipcri- 
mental proof that an acute hemorrhagic necrocb can be caused 
by infection through the l>Tn ph a tlr a. Graham abm bacteria 
in the Interstitial tfaaue of the pancreas but says nothing about 
pancreatic necroab. 

ft b wry uimtbfactory t leave the sohitkm of the proWem 
of the ctWogj of acute poncreatilb here but ft seam fanposilble 
to go farther unJe» we are wflHng to concede that acute pan- 
crealk necroab, and Tuncreatitii ao often found In asaodatloo 
with Infections of the bIHar> syiton am two distinct diseases 
with different cauwa. 
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It it diffiml t to ditaa* a nibiect wheD to HttV b liwwn 
tbcmt Ibe pathokifk fatding* w we kDow about tbcae ol p«n 
creatitii ttaockted wlti infectiam of tie btHjuy In 

fact, wme pathcdofirti ^ to far u to u> there k do foct con- 
dlti» as the chrodc pancreatitis irhich mi^eoiu find so often 
asaociated with jall-cttaiea. So far as wt can learn tie pan- 
creatitii asaodated with infecdoDs of the bfflarT- sjatm b an 
fai fla mn atory change in the intentitlal tbne of the |4«nH and 
fa so spoien of by Opie. Graham has also shown bacteria in 
the intert tfrial tfasoe of the gtand in cotain tW K* of cipcii- 
mental dhedecyttitis. On the other hand the ctsditko foand 
in the pancreas macnt pancreatic neenais fa jahsadly a neonsfa 
of the paTdchycnal erffa, and in certain raw* at least tie nccrcafa 
fa tociTfaed akaig the pauereadc doct famihTd as demonstrated 
by Opw 

Is It not poaiihle therefore that wt are deaSnf with two 
dfa t fnr t daeases doe to diffaait caoses? 

It fa fgTpewghk: to read the artides of I>earcr and othos 
who accept MengBet's theory as to the cause cf pa at re t t it fa, 
and those of AichlbaJd and othm who behere in Ople's theory 
wfthoot feeUng that they are dlsamfnf two dlfierenC daeascs. 

Archibald and otbeis pcodoce panemde necioifa eqwri- 
mcntaQy ahnost at wfll by tbe hijecthm of bOc and chtodenal 
cootenta into the parureadc ducts ander physioiogic cood/daos. 
wMle tboae who oxtsider that paocreadtfa k doe to an infeetkn 
I 't jx ct no apnhDcntal fww of acute bnnorrliagic necroab doe 
to lymphatic fnfectioei. Graham ahows bacteria In tbe later 
ti*De of the poocreaa, yet savs nothing of pancreaik 
necTwfa. Dearer and Sweet sUt that pancreatllh fa a hinphauc 
failectkai of the gtaad and Graham shows the bacteria p reseat 
in the interetitlai tnsoe bot no bacteria are ferad b) smear or 
cnJture m the cases of pancreatic oeertafa. Dea tr* sulo that 
in pincreatitfa the jaD-biadder or ducU show an infeetkn In 

91 per cmt. whD in pancreatic necrods it woold be difficult i 

stale with aeon cr that the> were hifected in 50 per cent o< 
the cases. 

If pancrtaUc necrods fa doe t tbe same caow as the pan- 
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ocAtitii found in CDcJunctkm with cbcdccj'stitU, b it not rmther 
extiaardiiiiry that *0 few o( pancreatic necroab occur? 
Pancrcatitb hu been found to be present In from 23^ to 50 per 
cent of the m»m of chokQthbxb. Among «uch a Urge number 
•hoold we not expect more cases of panocadc necro sb ? We 
have been able to find but 42 cases in the records of the 
dmsetti General Hospital and gall-stoces were present in 
but 50 per cent of tho^ 

In panoeatitb of the intetsddal type the tendency fa to 
recover no matter what opentbm fa done while in panoeatk 
necnsb death occnis in at least 70 per cent of the 

To mri np the preceding It fa my belief that the pancreatitis 
utocbted with infectkma of the hlUary tract a an lT^fl«Tr.Tn«ttn»i 
of the intexititUl tfasue due to an Infection frequently through 
the lymphatics of the bfllary syatons that acote panoeatlc 
necrosis fa a necrosb of the paiesdiyinal calls due to a retro- 
jectioo of bOe Into the duct of Wfasung or to a retroJectioB of 
duodenal contenta into the duct of SantorinL 

The btenddal pancmdtfa may be acate or chronk whBe 
the cases of pancreatk necrcofa are always acute There are 
undoabtihle cases of l e uiii c u t panaeadc necrtw In which 
only a »m«ll area of the gland fa involved Tbfa fa an aaepdc 
Dccroifa and b absorbed, leaving little or no evidence of h later 
Thb has been doDoiiitrated experimentally by Whipple, 

It b afao fnteTesdng to note that in 43 cases of acute pan 
crentk necrosb, 22 occurred In padoits without pH-stooes, and 
of these 17 bad had one or move previous attaclcs of >Yig««tTir 

jain 

In cocsldering the cases of pancreatk netroafa in thfa report 
I have Indoded only those cases which showed macro- 

scopic evWence of pancreatk Invohrement the great majorit) 
of these were case* of acute bemonhaglc necroiis of the pancreaa. 
Acote abace* of the pancreas has been indoded because it b 
Impowlble to separate them from benorrhagk werosb which 
has brotoi down. The total number of b 56 42 of whfch 
were found In the MassaditoetU General Hospital records, whfle 
14 mere pri 4te cases. 
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\s to lymptCDutologj there k nothing nyppr*] The pah 
k a Bidden tevcrc epigwtnc pah. The patient at coce goa 
mto ihock o£ greater or Ina •e\-erit> depending upon the ertent 
the iemn 

The paK after Ae tint aevert atUck, beCMnea a great 
dktroa, not oolj- in the epigartrinm but fret^Uj In the hack. 
Patienti irffl frequently «a> the pain b not lerere but the 
dktreaa k a hnmt unbearable The> ino\T nboat in bed and 
inqjTcaa one ai bang in great dktreja. The poke k rapid, 
ranging from 100 to 160 often too rapid and to coont. 
The temperature (uboocmaldanng the£rat few houn gradnalh 
tkei to 100“ F rarely more The patient k cjanollc arming 
with the jererlty of the coodltlcn. Naosea and xtanitlng arc 
mtrallj periktenL There ta teuloc^lcsk, lai^dng betwe qi 
iMCEita] tod ISPOO 

The abdomen emtaipa blood) Oak) and k er\ ihghtJ) 
todrr all <7ver wHh defalig tenderwaa om the p ai tq e a a, 
itaxtmg in the regioci of the gnD^kdder and exltsdi^ aaw 
the *MmTTTi a rar^'inf distance, depeodlnf upce the extent 
of the m •o lvqu ent of the paitmaa. Thia tradecnefs k ahrtja 
present in the first few days If carefoliy looked for bot ma) rut 
be » evident after the acute stage pajKO- The careful locaUaa 
tlon of tkf tendemes k freq[ruxiU) the oot) means of naklng 
a difiemtlal dk grvtvk be t ween an acut cholecjatltk and a 
paircreatltk. Two ca» hav reoaill) been reported b) a 
tmg eoci, who stated that there was no abdaminal tendeniess in 
ather case If thk were true after a pilmtaking e rsmbu rion 
of the wlule abdamen, the) would be almost unique casev- 
The detudte locaGiation of tesdemess extending to the left 
from tl* gill-Uadder rcgioo, or at limes definite!) more marked 
to tbe left of the spfce k often the only means of m a k ing 
differential dfagnoerfs between a pancreatitis and leden of some 
othCT organ in the upper abdomen. It k so important that in> 

resident has recently nude a correct dlagnewk in 2 cases fn whlcfi 

no -wW forgcoo who bad seen the patient hod made a dkgno^s. 

Anotha impertant pb>'sfcal sign when fwewmt is lendcines* 
at tbe left costovertebral angle due t trrvohement of the UD 
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of tlK paocTMt. ObatIpatloQ b a •)iiiptom whkH b ahrtyi 
praent earij tad uaodatcd irith the pain and naiaea as it 
ofoally b, makes the Htngnrun of latestmal obstruction a fre- 
quent ooe. In fact, smon^ 42 cases a cnxstccmy was done qdcc 
and an QeostocD> twice. The ^’IlIk■us testa, such as Canunidge ■ 
have proved of little value. 

As to treatment, we most be guided bj what wo bellcTc to 
be the etiology of the t>’pc of dbeaae we have to treat. If we 
a ccep t ilaogcret a theory we must remove the gall-htadder 
the toorce of the fnfectioii. If we accept Oraham a* experiments 
which darKcntrate tl* mfectiaD of the gaD bladder from a 
bcpatltti thiongh the lymphatics we must, 1 think, admit the 
lymphatks of the hcpotlc and cammoa ducts may become 
infected from the liver and the pancma Infected thioogh them 
If thb a a fact, ressovul of the gall bladder would be of little 
wahse. However ronoval of the gaD-bladder b the ooly ratkcal 
tnatment under the drcumstanccs, as wo can do 00 more If 
we accept Archibald a theory that acute panoraridi b due to 
ntiobctkm of bGe into the pancreatic duct because of obatruc 
tloQ at the papilla of Vater dtber by a ipesin or a stone some 
thing most be done to reber%T the pretsore in the docta, that b 
a cbolecystcatomy or a duledocbastomy b the raticnal opera 
tioD Archibald suggests drainage from three weeks to lereral 
months, or section of the sphhtcter of Oddi at the which 

at oocc rcdnccB the posilhle pressure In the ducta to fiO or 70 mm 
cd water Dnunage of the hfhary system for three weeks appears 
to be rational as It gives tbo pancreas an oppo rtu nity to return 
to normal and permits any temporary ixndhkm which may have 
cam^ a qauni of the sphincter o4 Oddi to subside bat b b 
tUfficult to see what advantage longer drainage can be. It b 
not Ukely that drainage for a longer tiroe can make a penna 
nent change hi any condition which has the spasm of 

the sphincter f Oddi If there b hj-pciaddity wti± has caused 

the spasm the endy rational treatment b section of the sphincter 

soggeited b^ \rchlhald and treatment of the bj-peraddlty 
Bat wr are dbeuwfag the treatment erf acute pancreathls, and 
In the ci'C- f acute bemorriaidc oecrods of the pancreas the 
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condibem of the pident doa not often permit tny ptoi®jcd 
c^ieiitiTe procedure. In guch cua tie gImiJat method of 
dreizu^ of the hfHny gywtaa gboaid 2» ciriied otrt, h, 
cboiecyitagtoniy 

ArcHbiid tdrites « pfTv«* gny drtinafc d tlK r«j^L» of the 
p am r as. He uyi tint the ehodc ueociited with the 
is doe to the prodocti of dlgei lk i a , »nd dniotfc woohl be 
of DO aloe. We are oppoocd to this theoiy on the froond that 
many of these patfenti tmp r m T at ocre after draiatfc of the 
fatty ctpaole of the pancreaa or of the panoraa itsell. 

If we beBere that retrojecdoD of doodezial cmtesta into the 
dnct of Santomu may caose pancreatids we have do method of 
drainage of the duct that will be cffectfre we most, therefiwe, 
depend tipcn drainage of the fatty capanle of the paocieaa or the 

Pierre Defbet” foggexta aectkc of the commoo dnct and a 
onko of the faB-biadder with the amaD btothie. TUa woold 
obviate any poaafbfllty of r e lro je cl ion cf t£e bio the paicratfc 
dnct, but it is a pr u ce duf e which very few of the ooes of acute 
panoeatb oearak amid withttuMl. 

The rmolts of Uk vatkna methoda employed b M osci of 
acute pancreatic necroao, collected frcm the reccrda of the 
Masaacbuaetts GcMrel Hospital and my own recorda are u 
follows 


Totmi ot cud 

Tool DOrtaXtr (per eeot.] 

UotaXty a< pucTMtic Trn^ iditrat (ka a 


Ke dnlufi or dnbaga of 
cartr 

r — of paacfi— laHadi^ ab- 

DrafatfC o< paocna a Ilia w Wt« 
Tw;— f cd ttoosslma 

Dab*** ol UttaiT •>*” 

Drataaft of WBarr »/»«•• 
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IWe UT 6 ct«es in whkH the hIUar> was dmiaed 

h 3 the fatty capsule of the panoeas was also dralocd The 
BKstility of the grtmp was 83 per cent. There were 20 cases of 
Knte hemorrhagic necrosis of the panenas in which the pan- 
crixs or fatty capsule of Uk pancreas was drained without any 
other procedure and the mortality was 55 per cent. 

While this group of cases Is siaaQ It scena to give some 
h^hettko as to what ahoold be done, and Indkntea that drainage 
of the fatty capstUe of the pancreas or the pancreas gives better 
remits than any other procedure Drainage of the gall-bladder 
or better itHl the common duct. If the condition of the padent 
wfD permit, may be and at least theoretically would be a Tthi 
>Ue addltko to drainage of the fatty capsule of the pancreas 
or pancreas hadf 

Aiddbald adriaoB waiting on these padents tmtH they have 
r co Yere d from the shock, as he feds It b doe to the absorption 
of ipSt pTotelm and operation wID do no good. WnUe this may 
be correc t theoretkoHy we ore convinced after opendiig opon 
a number ctf these cases that opeiatlon the mcmeat tbeparimt s 
omdltfan win permit with ncrvocain and gas axygn anesthesia 
^ give far bettex results than waiting The ideal operatko 
Would be dralnige of the common duct drainage of the fatty 
capsule of the pancreas and pancreas itself If the cammon 
•llKt cannot be drained easily a cboIecystosUssy ahoold be done 
instead and If only little can be done drainage of the fatty cap. 
sole of the pancreas akne should be dene 

^nce wilting the foregoing part of this paper a group of 
4 have come Into the Massacbrisctts General Hoapftal, 

■nd I have had one in my private practice aB of which over 
lapped (x^ another In time in the bospftaL These 5 cases 
qolte an anasuaJ groop 'WjylDgln aesierity from moderate 

to v q y leverc There Is a predocnlnance of gallstones assodated 

with the dbease of 4 to 1 One case Is a dupdeate of Opfe a 
dasaical cose of a tone Impacted at the papflla. Tbehlitori and 
con -alcscence h t\picaJ of thk group f aucs. The operation b 
an was wbal I bebeN-e ibould be the routine operation when con- 

dhions pet™^* The mortaHfy was unusually kw — 20 per cent. 
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F M Male tged tldrt> Fchnuiy 15 1922 
PmptTviae Dtap,uh—{\) Intatirml olwunrtiBi. (2) 
Acute tbdomiatl bfcrtfcm. (3) raforaikin of riiaif. (4) 
Acute poDoeatK Dccrtvb. 

History —Two (!»}•» before entiancc after a htariy m1 br 
dcTcJcfed great dijcomfort fa the Ebdooen, »/th c marteef 
•omtioD of paeame. A ‘'choking tcssatloo a hlch became w 
pronocaced he thooght he wonld d«. Hu vtmUd /rr^rnnUr 
Bowefi have not merred for two da^a. 

Pkjsktl Esaminadm — ^A lathet obeae Jawing man Iso 
vsIUe prtktiKu, Hat In both SanLi. Defuiie leidenas across 
ahdomeu thaz* Iht rnmhUtems Tanperelare 100 6* F Pnlae 110 
WTiite biood-celli HfiOO 

FoOoaiMt Dej— Great dfatren all om tbdomen. Unable 
to rrmnln qvdet. Marked teoderocu amoa abdonen betwea 

TTTpbfhe rn ud endfooB 

Oferaltm (FebrouT 16th) — BioodHieged faH In ahdeoeb 
Anti of fat necrocti e % ^ > Tibe i ' e . St Pasertu 

es^nced tbicragb gaatrohepatk ocneotnin. TMide paoerm 
Tery dark and fims , with a large daik, K^tened area In the bead. 
Pancreatic capaole and the aoltcned area ofmed with finger 
and drained with three d^retto aicka. 

Temperature notmal pabe 80 and great dhtnaa gone 
ahnoit bmitediately foOoalng opentioo. 

Ccmralcacence ime%'eDtfiiJ and poilcnt left the boapltal wtH 
fa four we^La. 

Caa* IL— E. R. 3lafa aged forty ifarch 8 1921 
Pretperalrst Hwgaaru— (1) CboleUlhJub and mbaente 
cbolccjadtl*. (2) Acirte pancrcntic accrwli 

Bisttrj—\cate atUck of eplffiitric pain femr jeara p3 
jfoce when nmnerxKB sttacLf of pain awoclaJed with janudlrc 
coco. Contant pofa fa eplgaatriom for ten da>-t. Ntwea and 

veanftfag Bowel* ha TC not iTHrerd for tao daw 

ifarch 9th An attack o( ae%eTe epfguUfc pafa 
ifarch 13th Another te\Tre tuck 0/ <7Wgj trie pain 
ScJeraiflghlh jeBow 
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PkyjicaJ ExamiHatian — An oboMi nuuL Abdotnen Kift 
ocqjt from mVIfTw to cofU] border cd the right 
White blood-celh 10^ 

Fat pramt in itook two (U]rB> 

BEe pcocnt fal nrme. 

f Ray conxbteat with gafl-bUdder diaeaM. 

Optrfihm (March 14 1922) — Gall bladder thickened and 
ttothca. Daik. blocxly fiold tn the abdomen. Panaeaa 
'iaik red and necrotic in area*. Pantreatlc CHpaule and ne ci o Uc 
areas drained thiou^ the gaatiohepatic oTDcntmn with two 
cJftrctte wkka. 

CheUcjOtztawfy — Tenperatare Donnal nntfl twelve dayi 
a^ler c^jeratko when he began to nm an irregular tenpcratiire 
l^eeu 99" and 101 F and broken down material began to 
‘^^■charge iiom the wtnmd. The tempeimtore cendsued lor 
t*o weeka, rwm^ down to normaL Tbe patient left the 
hoipitii at the Old of foor weeka with a dlacharging liinia. 

Caae HL— W B A Mak aged forty nine, hlarcb 2d 
1921 

PnopmtiM Dtapuds — <1) Cb ol d l thfaLafa and acute cbole- 
'T'titla. (2) Acute pancreatk neaoab 

ilbiary— First atUck of epigaatric pain levcn yean ago 
acconipenkd by Jaundice. Attacks at In cgnlar fnlervali ifajce. 
Yesterday at 11 a. u had epigastric pain, leTere no tempera- 
tare, poke normaL Twenty four hours later pain b<xame 
coDstant and hard to bear 


Physical Examimattn —A fat man. Abdomen toft except 
above the umblUcoa. Definite tcDdcmeas eitmritng from the 
pB-bladder region acroai the abdomen to the left of ll* ipine. 
Sclera lUghtly yellow temperatnre 100" F poke 110 

March 29lh Patient hat been Increaflfagiy uncomfortable 
marked teodmess bove the a m bfl ku s extending to the kft erf 
tlw ipme temperature 101 t pube 115 


Optrai e» (March 29th) — Gall-bladder contained stonea, but 
did not give any erldcnce of infection. At ibe bam of the 
meaocokin and in the cnnaitum areas of fat necroili. Lesser 
pcritooettl ca Hn contained blood The left half of the p*n. 
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crt*» wu forrcMiDded br * rtatt of blood ind there «* t Urje 
necrotic; *re* fa the pincreu. PtDcreM diifaed thrcrafti p*- 
trobepatic omcntom by t»o dgurtte wicii. Ottiecyrtectceiiy 
tod choledochoitom) Patient nmcb reUevcd fanroediatdy 
CocvtlcKXQrt aoTToal far ele\Tt» dtyi when be begm to nm 
t tempcrttnre between 99® tod 101 which ccnttfaned fac 
two week*. Dnrliij thb time there wii 1 free dhdajp; of 
necrotic £tt tod whtt tppemied to be poncrettfc ti»* Patient 
went home at the end of four weeks with t (Stchujin^ 
which ii itfO (June 12 1922) Htfhrgtng a doody fluid. 

Gate IV — Idt G Femtle, tpd thirty-dgfaL April 5 1922 
Pm^eralht Dltparii— (I) Acnte tppendldtla. (2) Per 
fortted TttcQt. (3) Acute cholecyiilth. 

Hutary — Shortlx tltet cncnfag meal t sodden pain fa bti-fc 
tod right hnnbif reffce. Soon tO ovw thdcTctetL Severity 
hu gndiitfly facmsed ^ oenlted yetlertfay coestsnt rmnea. 
Boweb bare emt mord lor three da>w> 

Piyvcrl ErrmimtiUn — Fat w«ntn, lying fa bed with 
Loees drawn op. In grest dbtreaa. Dubcst fa flanks. Ges 
eral abdooifaal textdenv^ cqwcdally maxied fa midifae and t 
the right abore uniHlkna. No mai*. Tanperature 102* F 
pube 110 White bkwd-ceOi lOjOOO 

Opmllm (April 5 1922) — Free blood-tfagrd fluid fa abdo- 
iTMTi areas of lat necrosb, npedoUy fa gaitrocoflc oroentum 
Se^•etal large herooerhagfa aieas and areas of necrcKis in ibe 
poDcreai Necrotic areas punctured and the paocrea dretoed 
with dgarett wicks. 

Gall-bladder thickened and cootained bOe and pus. (Tjok 
cystastamy Teroperatore oune gradaally to nonasl eJerro 
days after opermtioo pcbe 90 On fifteenth day tetnperatuie 
rose to 103® F and cootfaoed bctmeen lOO* and 102* F ontD 
fifty days after operation, when It dropped to 100* F ■ lu ma 
hnum wlwre h remained until her dkcbaiEe slit) iso da\s 
after operation. Front the liflcenUi day anlD ter dfachaife 
there was dbchaigc of thin pos and necrotic materiai 

TJuje nt lat fa the stoob on four different dare btc fa the 
cuu rsc of the di>eav 
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Pi dent returned to boiphid in June itffl running a temper* 
tore. A cmvit) cotitalniag thin ptu and necrotic tissue was 
dnined at this tunc 

Ca»V— W McD March 24 1922 

Pmp€fain« Di^ptciit — (1) Perioratcd gastric akcr (2) 
Ruptured gafl-hladdcr (3) Acute pancrtatic necrotb. 

Utsiarj — Attacks of fndlgcstkm for foox years of one day’s 
duratkcL or iesa. Hearty mea) vcnild canae dbtieaa, nansea 
and TOndtuig St* days ago to evening ihortly after a hearty 
meal, a sadden ses'ere pain to eplgastifaun followed by ninsea 
and randting Pain has peralstcd bat has been much worse 
£ii lut farty-ei|^t hom last two days over whole abdanen, 
cDostant and severe to the opper half Veunittog haa persisted. 
B<«reh oattstipated- Tendemeas throo^oot abdomai. Patient 
up aoi about mtil forty-ei^ beran ago 

Pkyricai ExaptmaU^ -A tot woman, ceJd pobele*, 
narked paQor Evidotiy extieinety ikk. Mentally alert. 
Abdomen foil and rotmded Tmae throughout, bot more marked 
in opper half and more to ngbt of sjedian line. Pain locmUsed 
by patknt screos epigaaCrfum Rrraahwd pmlaeless and died to 
four boors. 

Attitpsy — Abdomen filled with a bloody fluid Areas of 
tot DccTceis The pancreas was sarTounded by a large quantity 
of blood and the body wis necrodc. The papdOa of Viter was 
dosed by a """H stoue which left the duct of WIriung free. 
The pancreatic duct and the pancreas were deeply ttatoed srlth 
bOe 

It b of interest to coDtider thew 5 cam is a group to see 
what facts we can get out of them that have i bearing oo acute 
pancreatic oecrosb. 

L Xa to Btiology — In iQ toil one gaHatooes were preaenL 
In ooc a small steme was lodged at the papflla, leaving the duct 
of X^renng open Into the ammon doct that b a cauHtioci 
thnllsr to that to Opic s d a»ifal case eiisted- In the other 3 
gaH-itanes were present but iherc was do evIdenCB of a stone 
to the common doct, and ft b ptohabb that the stones played 
DO direct part to the caiaattoe of the coedltkii. In 1 there was 
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crea> wu «nrTCKinded by a mus of biood »iid ticre wai t hrje 
necrotic ut* m the p«Kiw». Ptncreu drmloed thimith ga*- 
trohepedc onientirm bf two dgurtte wick*. CboJccj-ttectoniy 
*nd cboiedocbwtaoiv much refle\-«i fmmedkteiy 

OxLvtiacenjx noon*! for efcvcn day*, when be begin to nra 
1 tanpcntnre between 99* *ad 101 which conCiIaaed fee 
two wwk*. During thfa time tlwre ww t free <fi*cli*rge of 
necroUc iit and wbit eppeercd to be pencreitk tknc Pal^t 
went home at the end of foot wttk* with a dkchorghig tiirai, 
wUch i* atill Qone 15 1922) cfiacfaaigliig a doody ftrrlH. 

Caae 17 — Ida G Female aged thirty-eight. April 5 1922. 
Prt9pertikt Dhpmu — (1) Acute appendfdti*. (2) Per 
fomted Tfacn*. (3) Acute cbolecyitld*. 

BitUrt — Shortly after ereuiDg meal a sodden pain in back 
and tight lazabar regfoo. Soon all ot-rr abdemaen. Se%‘er{t} 
ha* gTtduaQy tnamed. \omIted yntmla> (c aata at naaen. 
Boweis hare not nvaved for three da>i, 

Pkakal —Fat woman, Jyiaj b bed with 

knees drawn up. In great dbtra*. Dolneai b flank*. Gen- 
enl abdominal teDdemaa. espedall) marked b midJlne and to 
the right abore tunbOiem. No mai*. Tem p era tuie 102* F 
pulte 110 White Wood-celU 10^00 

O/rrohaa (April 5 1922) — Free biood-tbgrd fluid b abdo- 
fffc-n area* of fat necroai*, c^weiaDy b ftatjxxtilSc ooenamu 
Soreral hrge bemorthagic area* and area* of DecToJ» fn the 
p?irwTi-»« ISccrotic areas punctured and the pancrea dribed 
with cigarette wick*. 

OaB-bbddff thkieoed and eootained Me and poi Cbolc 
eptoatomy Temperature came gradually to normal eieteo 
dayi ftff opcTitkn pulte 90 On fifteenth day temperature 
rtwe to ICIJ* F and cootmned betaeeo 100° and 102° F tratfl 
fifty day* after operatwa, when k dm^ped to lOO* F h* max 
team, ahere It remained nntll her dbchaige tiity two day* 
after eperatim frocn the fifteenth day ontlJ her dLdiargc 
there wi* a ditchargr of ihb po* ax>d necrotic material 

There wai fat b the *toob on four different da\-» bte b the 
coone of the dfaeatc 



ACUTE PAITCEZAirnS 


II4I 


UL Symptom*. — Severe diftreas aodm the npper tbdotnen 
wu the cot coMtiat lymptom. Per^tent new* and frequent 
•romWng were present m 4 cases. Previoo* attirict of npper 
pcin frere present In 4 case* but aa fiD-atoaes were 
present In all It would teem to have Httle significance It may 
be stated, ho w cv e i that among 22 cases of poncieadc necrosis 
without gaU-stones, In 17 there had been one or more prcvlDai 
attach of epigaatdc pain 

IV Physical EzamtoadocL — All patients were rather obese 
The abdomen wni full and rounded, with some general tender 
nos but much more marked above the umbillcu*. In 2 the 
dkgDosB was made by the careful localizatioo of tendenten 
above the umbTHctts and ertcTtdIng from the pdl-Wadder region 
farther to the left than In most cases of cbolecyitJtli. The 
dtagnnsfa would hare been made in 2 othmi if rufiident weight 
had been gfren to this In the fifth the pedent was too 

ID to determine the locahsatfon of tandemeaa 

The tempennire was os-er 100“ F b only 2 ra«ra- The 
pulse was over 100 b ail cases- 

The white count wu over 12 000 b only 1 rai> 

Fhdd was made out b the b i aiwl have 

been determfaed b a fourth. There was ohst^lion b aD but 
there was no evidence of active peristalsis and no fetal vomldDg 
Fat was found b the stools b 1 case before opcratlos, and In 
2 cases tevcral days after operation 

In none of these case* did the *’nm}n)ng physician note the 
cynnotk appearance *0 frequently seen b these In 4t 

least one It was present, I am sure after tatfcbg with the hotae 
officer who saw the case. The others were apparently not of 
Bifficimt severity to make this a pixnnlnent feature at least 
\ Tr»atinmit— In aO cases operated upon tl^ ptwp ^, 
and pancreatic capsule were tlrained through the gastroberwtJc 
ocDcntam In 3 others drainage of the biliary system was car 
rled out In 1 the Ideal drainage arms given that Is, a chole 
c^alcctonrv was done and the cammoo dnet drabed for two 
weeks. In 2 thers a choleo-stostomy and drainage for two 
week 
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uU to be pa» In tlK gafl-bUdder bet the other 2 giTe no crl 
desia of K recent Infectfce. It k pcwfbfc, hourver lint there 
▼ui fuffident bJectioei to ouac en infectioo of the iMnom, a 
•ag|t*ted by llaugtreL It fa itrtnge however tint liiirple 
dnintgc Uumld have gnro to bnmedfatefy nonnjLl tea pern t ni e 
U the co t t did oo were doe to an infectioo o4 the pmcreti. In 
addition to that, coftare* tic praetkaDy De%'eT obtained from the 
panami. 

In 4 the onset of the pain ocnuicd very eocn afte a hearty 
meal Brocq itatci that eaperirocauDy normaj hlk in^ed 
into the pancrcatk doct dnebf active digEstiai will catac a 
pancreatk: necrosk. 

IL Prcopa/atlfe I>UxQoaia.~— In 4 cajcs intaatfziaJ obatroc 
tloo wu KiloQsly comideicd, and In I H was the 
by the majorlt) of the men who nw the patfant Tlw*e 
patients naaiZ}) have an otat^doa and freqneotiy n marled 
that the dfagntwrit of inteadonl obatrodioo fa made. Then fa 
DO erid qtfc of bypendfre Intestine to be tees or heard and 
asaaQy a cnall amotoit of gat fa obtained by i wmtt ia - 

Cbdecvftitfa sru the dfagneafa made in 3 cases. It fa (Qfi- 
colt to rak tUs ont especially when the patient has had prrvVms 
attach of epigutrk pain. The only aid of vilae that we know 
in the differential dfagnoafa fa the joesHrstion of tendemest 
whidi extenefa farther t the left in pancreatic necrosis than ki 
cboiecyttitfa. 

AjfKndsdtfa was coosidered in 2 cases tail the locafixstion 
of teodenK* shcaiid aid except in those too ID to locahxo it 
“Ttw white connt thookl be hlgber Perfotated gaitrir or chio- 
Amst nicer was considered twice It fa difficult to dfHercnUat 
this conditioo eoriy The teadeiseu should be nn«h more 
ertensivc the Ihrr dnlness osually di«ppcaii and the whit 
count i» orfishN higher 

Ruptured gafl bladder was canMdcrrtl twice TTw giU 
hJadder docs not o^D) ruptorc ontQ after quite a )o»ig period 
of dfatre^ and teodemes* in the regicn of the gaU-hbdder 
The rfgkUty afler ruptorc hecorw eeneral and 

the white count fa high- 
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The 1 cMse ^4ikh did mnuiullj wtD lud ocJj drmini^c ot 
ti* psocrai md It» opeile tl* tmtnieait irhlch Arddbtld 
t*yi is thecrctfcill) WTOnj He bdicMs that dj»in«*c oi tie 
bCiaxy syitan is ttiffidciit. Th*t dxmlnagc of the pancmj and 
Its atptule is of immedUie benefit to the patent Ttsdemcnstrated 
in an 4 cases, whkh acre nnrnedbtdy reHeved of symp- 
toms, and there was a faO in pol* and tempentore. 

In only 1 ca*e did the patient receive tl» proper treatment, 
if we folldwr Dearer and Sweet They befirra that A; pan- 
creatic oetToaii b due to an Infectloa from the gaO-biaddo' and 
that the way to get rid of the infectlcn h to remove the fsD- 

ht^ipf^r 

We beSeve that the most i mp or ta nt part of the trestmoit 
in these oues (s to drain the penoeas and panaeatk caqwalc. 
If the padeot i crsocUtkn permits, a cbcJecystoitociy ee chole- 
d i yjKistar ay and drainage should be dcce. Qi»lecysteetoBiy 
and cnttiDg of the ipthirtg <d Oddb as sQjgrstKl by Anhl- 
bald, are too cevere to cairy oat on toast of these cases- 

VL CrntTaiesceoca*^ — I d all asses the patients were rtSeved of 
pain at once and showed madeed Imp sove iu eBt. la i the tem- 
pe iM tnrr . feQ to Qonnal at once In 1 In ta days. In I the tem- 
perature did not rise again and cosTalcacancc was tmeraitfaL 
Thu b very unosual except in the Tnfldrr cases. In 3 the tem 
peratore roae between the ekventb and fifteenth days, wba a 
dbefasige of thtn poB and neciolk materkl appeared. Thb 
dbchaige tasted o%Tr a period cf icrcnl mootfas in 3 cates 
In of tlwse cases was dninage through the left loin carried 
out at thb not pttnrd rexy utisbctcay with ns. 

A patient operated opoo seven yean ago has Just retnmed 
to the hospital ftlQ wearing a tube fnnn which there b a db- 
chaijc of (dear fluid po«aj> torn a pancreatic cyst asweha 
been unabie to prove that the fluid b pancmifc sccretioo 
Thb patient for the first thne shows sugar In hb urine 
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POSTOPERATIVE C ffiSTRDCTIO N OF THE SHAH. 

INlES'liNA 

iMiuiuiAi. obitnicdon fofkFwlDg lAp«it)tocD 7 is s cxnppli 
atkci quite u modi dmdcd by g oj ^oia &s ecy poetopcntive 
cmtcnmd rcEolt Tbet there U Jmt groood for tbl* dreed Is 
ool^iQted dnee the coarUhty b cveregiDg about 30 per 
cefit The opentht toorUilty netunlly much kmr in the 
ettiy niia u higti u dO per cent fat aome of the liter 

WhQe iur|ieiy hu idvuced muketOy ii rtfirds the treat 
meat of meat icote abdamiail conditkmi, iu piop m in the 
treitmeat of laite Eem doe to postopenuve Intestloil obetme 
tkrn a ee n u to have raruubed praetkaDy at a vtindatlU for lome 
ycara. 

In analyxing the reaiou for the hl^ mortality ve an brooght 
face to face vhh the foQcrvfaig fact* In many cues lymptomi 
which of conoe mean tittle or aothfng to the bity go on until 
they are ao far adranced and the patient ao de apen teiy Dl when 
aeen by a lurgcon that the only outcome b certain death. 

Again a certain nmnber of caacs of obatmctlon occ ur poat 
operathTly while the patbnl atlll in the hcopltal nuy he 
to be directly nndef tiw e>-c of the aorgeem. There b, of coune 
no crime attached to thb, though It seema cnneceaaary to lay 
the leait that mch auea of acute obatmctlon oc cm rlng »hlle 
under the care of a mrgeon iboold be allowed to progrcM to 
the itage where the chance of ^^co^To fa doubtful In 
other worda, a percentage of deatha due to Inteitlnal oUtiuctlon 
maj be charged up to the Inabffity of the aoigcon to recognbe 
the condition In hi early rtigci and take the necemr^ itep« t 
remed h 

ti 
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ny u do the nrt> tdbtskni. It ii • fact that adbeabos form 
mott freqaently *Don after operation than fa generally ftppre 
dated. It fa afao trae that toch dfaappear or ondergo 

changes becoming more tiH more thinned out as time goa on 
In meat tnsttTw-i-i caoalng no trouble in the futnre. Thfa fa quite 
fanpoTtant n wQl be aeen later when treatment of \-ery early 
caaea o£ acute poatoperative obatmctlon fa roentlooed. 

LocatlOQ of Adhednoa. — ^The offending adhesktna, in a gen- 
ciil way wQl be found in the refWm of the abdomen where the 
tanma and infection have been the greateaL The imall gut fa 
the part of the inteatinal f*™! moat commonly affected m caaea 
of poatoperative obetructlon. Becaoae of ita location to frequent 
■oorcea of infecdcD and trauma the ifeum bccnmei the moat 
common alia for nSendlng adbeatona to b« found. Much experl 
rrw»rit«l evidence has twn produced to show reaaoeoa for death in 
scste obstruction of the fBuH inteatltte 'The practical casdudon 
d aH «acb reaearch may be aumned up by stating that because 
nl obstruedon of the inteatma toxins are produced which 
when abeorbed in tuffident quandtiei act rapidly upon varicros 
OTfaci and glaiufa, with the resulting death of the indMdnah 
Shock in whateret way it may be produced other than from 
abwirptlcKi of inteatinal contenta, poadbly playi a pert in the 
fatal outcome of certain caaea of intestinal obatructloc 

ftyr m rinma of Acuto Obctructkm of tba WimU Inteatine — 
Differential dlagrtosta of any obtenre abdecoiiial condhlcm fa 
aiwaya difficult and many times a dear-jart. pictaie of an 
lejkm cannot be made Thfa fa especially true of acute obitroc 
tkm of tba atoall fcntestioe. Sud» oowfidons as meaenteric thrtnn- 
boafa. Hens doe I Infection poatopernthre dilatation of the atom- 
tch, acute pancrcatitfa ■olvuha obatrocticai due to new growth 
or fiH-atones may in certain atagci ol thdr progrtw aympto- 
matkaOj rtaonblc acute ohatruetkm doe In and rfce 

vem- Tbcrefoce I give any group of aymptons cmrtantly 
topical o< any coe oi the abore letlocs and attempt to dlffcrcn 
Uate them from tboK of acute obatiuctlon doc to 
would rrsult In a most cnnltaed mental picture alnce the symp- 
loeos tn all these conditi«u ebange from boor to hour ObstrtK 
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Rod*U> jpakiDf ma oi tctrte portoperatn-e oi«n>rti)o 
cm be divided into two dtm a the firat, tbow occuning t few 
diyi or wreti iftcr opeimdon tic tecood, time occantif 
nuxitiu «■ )-cEn fofknrf&g hpantomy Pmlyti: fleta doc to 
infection, obstroctlmi due to gi&-stooes ot new growth, inesen- 
tctic tiirmbotb, md obotnictlon due to itmigoleted bernia, 
probWtDS mto tbomeh'es, ai« not consideTed In titt paper 
Portopertthx obitroclkm both eaiiy md late b doe to tie 
JDe chm i c a] actioe of a dbeafa ni. Tie microscopic stody o/ roeb 
axfbesloos (ESrn In the rail) and late caao. Occaaknal ofastruc 
lion may be ctoaed b\ pieuuic fnan a pna-pocket or hematcena- 
tfcoali) nci a condition b eaalil> Tccognbcd «nd qnfte ai easfl) 
teberved. Factort vhlci contnbute to tie formation of adicsiona 
tie injection, trauma at the rime of operalkm, bspericct peri* 
toalatka of ra* areas and imtation as a nsolt of drainage. 

Tie mri) cues f ohstiucrioD ocm from tie third t tie 
twrarieti dff> after cpenlloct, onaSr ahoet the ifii to tie 
twelfti da) The pnxm by wbfai «i<w> idheskaa fonn b 
aomrwfait ts foUow Alter any opera tk ai, espedaDy one when 
tbcR ins been * consfrierable anxmnt cd infection coobfned srfth 
same imtma tod drainage there b alwa)*! a local iDcr eaa c in 
the blood-tnppiy to that regloii. with a cotreapondiDg lucreise 
in the exndote. By hoik the htter of haclf ma> be suffident to 
canse TTierh«nU-«t presanre opcc cnc or more loc^ of in- 
ti»«rirw Some of the ^Tfy eariy cases of obatroctlon are doe to 
rht* 

The other rases fn thb gronp those ocenTrfas from the fifth 
to the twentieth dav are dot to definJt bands or adbeslom. 
re%eBliDf beginning ocgantiarion »hh connect ive-tb«ne fannalion 
In the ccndfltc. Thcae, b> an anjnlaUon of or by pressure opon 
loop* of fntMlIne ma) oednde the hnnen of the tatter jwwfw 
tag tie tymptOTPS of obatnictloo. At operation these bands can 
be demonstrated to be ewsD) separated by the sflghte*t touch. 

Tie ble cases oeenn in g months or jean after c^jentioru are 
the eod-resolts b the ccnnecth-e-tt«e ocguibalfen of the ex»- 
datc prodnetd after operation. These very dense usuaDv esn 
be di -Ued cnl) by mttfng Mecbankill) they act the same 
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ny u do the cady adhestooi. It k a bet that adhesions form 
more frequently soon after operatJon than Is generally appre- 
ciated. It k also true that such adheahns disappear or undergo 
changes becoming more and more thinned out as tline goes on, 
m most instances f Ttrlng qq trouble m the future. Tbrs is quite 
fauportant, as -wCl be aetn later -wben ti eat n igit of very eaiiy 
caiei of acute poatoperatrve obstmctlon is mcntloiKcL 

Locatkm of AdheslofU. — ^Tbe oflendliig adhexlcms in a gen 
eral way win be found In the rc^on of the abdomen where the 
trtnma and infection have been the greatest. The louaP gut b 
the part of the Inteatinil ^nal moat commouly afiected in cases 
of pOBtoperative obstructicnL Because ol Ita kcathm to frequent 
sources of mfeedem and trauma the Deum becomes the moat 
common she for ogendlng adheiioos to be> found Much open 
loental ervldeoce has been produced to show reascca for death in 
acute obstruction of the «rr^n mtesdne The practical conclssloo 
of all such research may be rammed op by stating rViat b««rap>i. 
of obdruedoo of the amaH intestine todns are produced which 
vhen abscobed In ruffiident quantities act rapidly upon various 
Organs and glands with the resolting death of the udMduaJ 
Shock, in whatevet way it may be produced other than from 
abeoTptkn of fntestiaal contents, possibiy plays a pert in the 
fatal outcome of certain cases of tniwitinal otetructiocu 

Symptoms ol Acute Obetraetkm of &e Small Intestine. — 
Didcrcntlal diagnosis of any obscure ahdomiDal condition is 
alwayi difficult, and many times a desj-cut picture of an akting 
lesion cannot be made. Thk k especially true of acute obstmc 
tion of the amall Intestine. Such coodltkins as mesenteric throm- 
bosk, Qeus due to infection, postcgjerathne cGlatatlan of the stom 
adi, acute pancreatitu volvuhia, obstractlon doe to new growth 
or giD-rtcnes may tn certain stages of tbdr pio gi os sympto- 
matically resemble sente obstruction due to sHIWnp f and vice 
Vena. Therefore t give any group of i>Tnptotta constantly 
typical of any one of the above lesions, and attempt to differen- 
tiate them from those of acute obstruction due to idtokeis, 
would result in a roost conhaed mental picture, since the symp- 
toros in all these cooditlciis change froen hour to hour Obstmc 
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tion of the bhaII Intothie dnc to idbcrion* doe*, bcrwrvcr gfre 
* flirty defimte Irani of lymptooitciofy The prcvkra hiitoiy 
ofcidicaie the exact tope of ooteti* noted by the fiT«f«y iii j4 i»n 
and the trend ct the latter from hoar to hoar In their 
are cocnpantivci) more or Uaa typkaL 

PtoYton* History — ^Thh h opcdady fanportaot as refud* 
picvicra* operation, the nature of whki should be ciiefuDy 
determinetL The locatkn of that lesion ihoold bear considmhle 
weight since obatractkc b ntore Hkely to foDow c^jeratioo npoo 
the appendix, or pelvic arjnns fn the femab thwe upon the 
stomach giQ-bladder or other vdsceia high in the abdomax 
Again, the (piestloii of Infectwn exfateni st the time of or 
fdknring the prevloas operatkm thoold be cueiolly cnuideied 
and its IcDportance In the IraKvIduai case vd^ied. 

Tnoma at the time of operados or inilatkm orated during 
the CQcmbKeDce by dithage should he comkte rt d as vo) bv 
poitint in poiifble odsting adbrslcu. 

Ferfaap* the most Important factor b the caoMtlon of adhe- 
skm* b faslty drainage It b a vril'kaova fact that too nmefa 
drabapt aad faolty mateibb viD produce adbrsfam where a 
jm»n uoamt of other material b not likely to do so. Cans 
for example, b quite certab to prodocc more irritation than 
each material as rubber tbrne or Cargile membrane. 

From the abovT cm sboold be fajpreaacd by the impartance 
of Um hlitory of p reriagi operatico. Pbally one b brtsjght face 
t face with the preamt condhloo f ohatructioo- The rtroe of 
omet and the oatore of the earlier rymptoms are of the gratest 
nnpoTtance. ^osmaIleltdelaDo^ the Utter should be nesbeted, 
and the iUghtat cheerradai aa well aa the proccaiDcrd chanfes 
fa sympt onia tology will finally ghr a fairly desr picture of acute 
otwtTOcdaa of the •rrra.T) btestfac. If a few importaDt oberva 
tioos be omitted or i>Tciptcm* wronjiy timed the plctnit eotbdy 
changes, caasiag a pcaefhlc erne b diagDOta 

The following b a ratlrr IvpfcaJ caao of aenU batroction 
occurring eari) after hpoiatiwy 
C B Age aeven- 
Pasi Eisitrt — hegathr 
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Prami TUmuj — ^Threc dayi igo tiVcn with pain In tlie 
abdomen and TOnh4ng the i»ln gradtuHy htcrmring op to tbe 
pctjGit time- 

O^tntien — Rl^t rectm wu made an appendix 

gangrenoos and perforated near the tip vu foond an abaccs* 
wa» located between tbe cecum and tbe abdondnai wall the 
appendix waa remorved, tbe atmnp inverted one dgarette drain 
wat inaerted to the petvla, and another to tbe atnmp of the 
appendix. 

Cocvaleacoxe waa practically oneTentfnl np to tbe fifth day 
after operatiocL Tempefature on tbe inonung of date was 
98.6* Ft pube 90 In tbe a/tecDooo tbe patient, nnimown to 
the ouac waa given aonre cand> by the mother Shortly after 
ward tbe diHd vcmilced, cooboulDg to do to Vomltuf at first 
emtabed nndigexted food hter there waa Dotbmg bat water 
ellghtly hS« lUlDed. AH flolda were itof^^ by mouth- 'There 
was 00 dtftendon of tbe abdomen. Tbe pnUe had now naen to 
130 the tempera tme remabhig DomaL Then was 00 tender 
DCM or apeam at any point la tbe abdometn Vomllns became 
more bOe atained and tbe atotnaiii was waabtd oat There wu 
aomc rebel from vomiting lor a abort time then It recommenced. 
Vomitni was now I'dkrwish In character evidently coc img from 
tbe tthTI IntestlDe An enona waa given about four hoars after 
tbe vamltlng started because there was sU^t dfstention. Some 
gas was pSMed Three boon later there waa much more maihed 
datendoft of tb« abdomen and an gave no resulta. \ arolt 

mg of Intestinal contents continu ed. It was tb^i dedded that 
tbe child was aufiering from obstruction of the bcnrels, probably 
m the region of the Oeum. JeJuiwstooiy was tVrf imrUr ether 
the child making an anmTntful reonTry without further opera 
ti\T naessurca, leaving tbe hospital on tbe eighteenth day 

Tbe history ind ij-mptocnstology in this case can be deemed 
f4id\ typical of most early casei of scute obitructkm of the small 

inU^tine The salient fcatarc h N-otnlting a itboat known cacoe 

St first of stomach contents, later of bfle stained fitrid still later 
of >-eUow contenu f the upper IntesUoe If the case fa allowed 
toprogrr- the wnJ I os w 01 becooK fecal In character \oinltfng 
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in that cua cmnnot be controBcd ctto tbocgfe efl flnidi *re 
wHhbcJd by rowth Md the itoenAdi itpe*tedly TObed cpot 
Abdomlnil pda, uot »t fint t miAed lettare, does becooc 
greater with the Increase of dHtendon due to gaa. The latte 
thoQgfa ft may be entirely abaent at fint, gradually becooea 
more and more martaj One alwoM not be mWWf by the fact 
that the fint esiema may remit In of f»Tw» flatm. TTiia 

h to be eipected u h k the gas which baa accumulated in tl* 
targe bowd before the obatractfcn took place. Late 
prodoce tea and lea gta, imtO finally raw at all k 
eren tboo^ the patfem beooencs mere and more dkteoded. 

Palpatkm of tbe abdomeo may clkft iCgfat gcsenl 
nea bat no qwam tmka a local or general pcdtoDltk exkts. 
There k no elevatlcra of lemperatme, a a rule and tbe retpha- 
doQ rate k not tnaraaed tmUl tbe dwteotkiD bectanes ma^ed. 
Tbe pntK aim ft UMy eharacterfatic. Before the cetet of the 
obttiuetiQA the polae wfD be nonnal In rate tmka tbere b Roe 
re aj o B for hs befog othervke. tVltb the first symptom h o wtser 
■ hWh k Ttanldbg there b a rise in the poke, which gndotlly 
increaset op to the point where tbe ■omitos bectanes fecal and 
the patimu profoundly rntk- At thk stage tbe poke bectana 
very npkl, of poor quality and intemllteit, and dath toon 
ensoca. 

Tbe prugnotk In cases of aent obstroctlon of the tmaQ In- 
ti-Htrw natitraDy depends npoo tbe duration of tbe obatroclloo. 
ilortahty amries from 3 pa cent in very early casea to 100 per 
centinkt case* not opaaled ocl A large series of cases c^tented 
on shoved mertafity hi tbe ne^bcdiood of XI to CO per cot 
Other factors befnf eqttaL at least 90 per cent of the cases will 
recmTT tj operated oo during tbe fim eight boon after the 
obstructicm starts. 

Trsatmant — Tbe chief fact to be remembered in all these 
k that tbe patients being In a rety seriems coiafllkm can- 
QOt tt«"d eiteishT and proloogcd opcralkmi. In other a errfs, 
a mcamre mnst be chew that wffl rellevt the tojic ceepdJlfcsi 
with the feast shock. I bclfere thfe to be JeJuncatcaHy preferaWy 
onder a local aoestbetic. In tbe greater number of case* do 
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operttkci for tits relief of the odbeakns •hould be done at the 
d the acute obatruction E\m Jejunoatomy nnnnt be 
expected to lave petlenU who are too profotmdJy toxic. It there- 
fore behooves a im geoc to make an early dla^oata following It 
at cnvT by JeJunoatomy 

Je Joa oi tom y — It b desirable that the opening of the Intes- 
tlne be made u high ai poslble preferably in the jejonmn. 
The opcratioci b beat dooe UDdcr novocain. In very ywmg mh- 
Jecta, however where thb b ImptactkaJ a general anesthetic 
may have to be used. Tbe IncUoa should be In the mViHnfi 
above the ambOIcni or In the left upper quadrant Unless the 
patient b very obese It ikced not be over 2) Indiea Icmg The 
abdocoen bemg opened, the je)unazD fa Identlhed by pawing the 
finger upward under the trutsverie colon In leaich of the Uga 
meat of Trda. If this fa located the Jejanuin can eaaQy be 
traced down and broo^t Into the wound. U It fa not easSy 
located one should choose tbe loop of Intestbe that be tMnk« if 
hi|heK In the tract The aelected loop of gut being held between 
two huatinal forceps two rows afpone-stemg futures are pesaed. 
An opening fa then made In tbe Inteftine large emougfa to admit a 
Ko 16 or No 18 French catheter It la not necewary tlmt thk 
opailng be larger If h fa, there fa the danger of a resultant 
fistula from which there would be a loss of a large amount of 
intestinal emuents- This fa undesnable. Also a larger opening 
would take a longer time to beat A scH-retalnlng catheter fa 
then bocTted Into the opening and the sutnm lied. It fa a good 
phn, where posafble, to find the great amentum bring It bto 
the wound, pnsafaig the free end of the catheter through an open 
ing in this, so that the omentum Qcs around the cathetej and 
over the knp of intestine This fa of great adN'aotage when the 
catheter fa remoted as the ocnentum at that time I«1fa over tbe 
opening quickly sealing ofl the fiMulous tract. A few Inter 
rupled catgut wilorci arc then placed pnlrtruT the btestiae and 
the omentum to the parietal peritoneum. No further suturing 
of the incision fa necessary or desirable 

^\Tth care erne ina> keep the self retaining catheter in place 
a comkWrabte period of time It arfll then fall out or maj be 
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ranc\-ed bj Bmplj arttrog off bolbcua end tina lUontng 
thi* portion to drop Into the IntotlM, whtre it b cmrried 
the intrttinal cmnil end fimllj p«t>ctL If the otdlniiy atheter 
be u*ed It wiD be icFond to tcdulId in plare thont liz dj)-* it 
*hlch time It wID begin to tooe ca md eventoally fell out. The 
leekise whidi foflowi rtmovnl of the ettheter nay reialt in Krmc 
frrftitiao of the ebdomlael weD doe to gastric eiut ptnerettfc 
leOTtions. Frequent dreseng and Irrigation of the ironiMl, com- 
bined with the Q»e of a prepantian of componad tiDctnre of 
hmg J n and Hnc odd cdnADcnt on the wd osnallj' keep 
the IiTitntlon of the latter at a mtfttmnm. Xf the great fTifn imn 
fa ntQIzed to scuTODDd the catheter leakagti after the fatter fa 
mijoved will be of only a few daji dniattcm. Where the ennen- 
tnm fa not used leakage wff] penfat fnan ifa dap to foot montha. 
The trerage tfane fora fistnia to dcaln fa three aeeii. la hot I 
of 28 casoi that recovered follovtQg jejuncetcony daae for vvlxa 
cooditloes, inchadiog inleatlaal obatnetfatL, waa It Beeesnry to 
doK the ffatula by mtore. In thfa case I belfare It would hat-e 
dos ed fpoQtaneouiy had we ddayed operaikm a than time. 

One of the ad^'aBtages of jejanastcany b tdifitloo to the 
fad that ft rrtlr\'es bteatfoal pa and tork metrifaj, b that it 
i-jn be oaed for the adnkfiliEEatlaC'ofiittrijLlco, dmp, and flulda 
where attch caoQOt be ^frcQ by month. '' 

Several dap after jejanoatooiy when the patiait baa recov 
wed from tl* toxic canditioii, the attroticin of the surjeen can 
be directed to tie coodderatlao of thaobatracUon itaeil Here 
the proced u re diffen fa of obatroclloQ foDowfag ihcrth 
after operation from those occuiiiug montha or jTari after The 
diffcrerJce wiD be found doe to the hfatologic nature of the tmo 
foiTna of adbealona. Those ocrorriog fa the early caaca of ob- 
struction may be classed as acute inflammatory tW* ibowing 
mfciuscDpic cfaaiacterfatlca of thfa c e md lri cc, INTien jefanoatoeny 
fa done fa Ibcae cases and the contents of the bowtls dherted 
from the area of obstrurtloc, the erot faJa mm auon m this 
ndghboibood wOl gradnaDy rohslde the obrtiuction In most 
fasances rellcTfag itself without need oi farther c^wrathu inter- 
fereoce JcfoDostoniy fa far safer for these psUeots, geoeraJly 
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>0 desperately IQ, than an) operation (or the Kporation of adbe 
lions In 16 caaes where jejonostomy was done for the relief of 
otstmctioci, wfaicb had oca u red five to fourteen da)*! after opera 
tion, all, without further operative measures recovered It fa a 
possibility that later on a certain number of these cases will 
develop aente obstruction due to organized bands or adhesions. 

In the esses of amte obstruction ocnirriog months or years 
after an ■hdomlnal operation one should remember that be is 
here den Ting srith a definite wril-organizcd cmmcc tiv e-tfasue 
foimatlan of bands or tdhetkma Jejuncstomy wbQe relieving 
the symptoms doe to obstruction, can have no effect 00 the dense 
adhesions. In these cases, sdtci the symptcens of obstruction 
have subsided and when the patient fa a grxid operative rfah a 
laparotamy should bo done and the o^cndlng bands divided 
By the use of ^funostomy the preaent high mortality hi cases 
of acute obstnefaan of the tmtll bowel by bands and adhesions 
can be considerably low er e d . 

TO »— TJ 





